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Section  I, 
GEFfERAL   FATHOXXJGT. 

CONGESTION. 

By  hyperemia  or  congestion  U  meant  an  overfulness  of  the 
blood-vessels,  which  may  arise  either  from  a  loo  abundant 
supply  of  blood  to  a  part,  or  some  inter/ermce  with  iit 
proper  escape. 

Congestion  of  the  former  type  is  called  active  or  arte- 
rial, and  occurs  in  one  of  two  ways.  The  more  common 
and  important  cause  of  active  congestion  is  relaxation 
of  the  muscular  walls  and  consequent  enlargement  of  • 
the  arteries  of  a  part  by  disturbance  of  central  or  local 
vaso-motor  nervous  mechanisms.  This  is  the  explana- 
tion of  the  congestion  produced  by  mechanical  damage 
or  irritation,  the  local  application  of  heat  and  blushing. 
Similar  arterial  dilatation  follows  the  sudden  removal 
of  pressure,  as  in  the  rapid  withdrawal  of  a  large  serous 
effusion,  or  in  dry-cupping.  A  second  and  less  frequent 
cause  of  active  congestion  arises  from  increased  blood- 
pressure  by  obstruction  of  the  circulation  in  adjacent 
znexist,  I  collateral  congestion).  As  a  rule,  congestion  of 
this  kind  is  soon  righted  by  recovery  of  the  tone  of  the 
distended  vessels;  hence,  it  is  in  the  pulmonary  vascular 
system,  where  the  tonus  is  quite  feeble,  that  the  most 
striking  examples  of  collateral  congestion  are  met  with, 

Congestion  arising  from  imperfect  escape  of  blood  is 
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termed  mechanical  or  venous  when  there  is  a  direct  im- 
pediment lo  the  return  of  biood  by  the  veins.  It  is  a 
common  resuJt  of  uncompensated  valvular  disease  of  the 
heart,  emphysema,  cirrhosis  of  the  liver,  and  thrombosis 
of  important  veins.  Passive  longeslion  is  c!ose!y  allied  to 
the  foregoing,  and  is  characterised  by  a  sluggish  and 
difficult  circulation  through  the  vessels  of  a  part.  It  is 
met  with  as  a  consequence  of  weakness  of  the  heart, 
leading'  to  accumulation  of  blood  in  dependent  parts 
under  the  influence  of  gravitation  ;  or  again,  as  a  con- 
sequence of  diseased  conditions  of  the  arterial  walls 
obstructing  the  force  of  the  heart's  action. 

The  effects  of  acule  and  mechamcal  or  passive  congestion 
may  be  thus  contrasted : — 

Active  Congestion. 


Redness  and  pulMtion. 
Elevation  of  temperature." 
Increased  nutritive  activity. 
Functional  ei 


A  dui^ky  livid  tint. 
Temperature  lowered. 
Diminished  nutritive  activity. 
Functionai  depression. 

Both  varieties  when  long  continued,  lead  to  swelling, 
serous  transudation,  and  disturbed  nutrition,  with  a  lia- 
bility to  haemorrhage. 


HvEMORRHAGE. 

HfiMOKRHAGE  denotes  an  escape  of  blood  from  the  ves- 
sels;  and  may  be  occasioned  by  injury,  disease,  or 
faulty  nutrition  of  the  walls  of  the  vessels,  or  by  in- 
creased pressure  of  blood  within  them,  or  by  one  or 
more  of  these  causes  acting  together.  Special  terms 
are  applied  to  haemorrhage  from  particular  parts  ;  thus 
tpislaxis  signifies  bleeding  from  the  nose;  hamalemesis — 


I 

I 

I 


HEMORRHAGE. 


;he.  bowels -^iiiaii/ftnu,— from  the  UEinary 
metrorrhagia    or    mcaorrhagia — From    the 


from  the  stomach ;  hamoplysis — from  the  air-passages  ; 
mtlana — from  ttjt 
organs;    and 
uterus. 

Haemorrhage  beneath  a  free  surface  forms  more  or 
less  well-defined  spots  or  small  patches,  which  are 
called  petechia  or  ecehymosis ;  when  the  effused  blood 
infiltrates  the  substance  of  a  tissue,  it  is  called  a  hmmor- 
rhagic infarct ;  and  when  it  forms  a  tumour  or  swelling,  it 
is  called  a  hematoma.  Those  who  are  apt  to  bleed  pro- 
fusely from  slight  causes,  are  said  to  exhibit  the  hamor- 
rhagie  diathais,  or  to  suffer  from  hamophilia. 

Haemorrhage  occurs  in  two  separate  ways.  There 
may  either  be  a  distinct  rupture  of  the  vascular  wall,  in 
which  case  the  bleeding  whether  large  or  small,  takes 
place  suddenly;  or,  on  the  other  hand,  as  a  result  of 
loosening  of  the  cement-substance  between  the  cells  of 
the  capillary  endothelium,  the  soli'd  and  liquid  elements 
'of  the  blood  may  gradually  ooze  out  (diaptdisis).  The 
circumstances  under  which  diapedesis  occurs  are  not 
fully  understood,  but  it  probably  always  implies  disturb- 
ance in  the  nutrition  of  the  vessel-wall. 

Blood  which    is  extravasated    and   retained    in  the 
tissues,   as  a   rule    soon   clots.     The  clot   afterwards  -i 
shrinks,  the  corpuscles  disintegrate,  and  the  liberated j^^ 
pigment     undergoes     chemical     transformation,     with  i  J'*'' 
changes  of  colour  passing  from^^rown  to  yellow.     The  I 
residue  may  be  absorbed,  or  a  reactive  growth  of  new 
tissue  may  take  place,  ultimately  forming  a  pigmented 
mark  or  cicatrix,  with  perhaps  a  few  crystals  of  hsema- 
toidin.      When    extravasation    is    attended    with    much 
damage  to  the  surrounding  tissues,  suppuration  is  apt 
to  occur,  and  the  clot  then  breaks  down  into  pus. 
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DROPSY. 

By  dropsy  is  meant  the  accumulation  of  serous  fluid  in 
the  serous  cavities,  or  in  the  interstices  of  the  tissues. 
Special  terms  are  employed  to  indicate  the  extent  and 
seat  of  the  efiusion.  More  or  less  g'enerally  distributed 
dropsy  of  the  integuments  is  termed  anasana;  when 
localised,  adcma ;  hydrothorax  denotes  dropsy  of  the 
pleura;  hydropericardium — of  the  pericardium;  ascitts — of 
the  peritoneum ;  and  hydrocephalus — of  the  cerebral  ven- 
tricles. 

The  character  of  dropdeal  fluid  closely  resembles  that 
of  blood  serum.  It  is  thin  and  watery  ;  colourless  or 
straw-coloured;  clear,  or  slightly  turbid;  alkaline  or 
neutral;  with  a  specific  gravity  of  lOio — 1014;  with  al- 
bumen, salts  (especially  chlorides),  and  extractives  in 
solution.    Occasionally  urea  is  also  present. 

One  of  the  most  important  pathological  causes  oi 
dropsy  is  the  increased  blood-pressure  which  attends  the 
various  forms  of  congestion,  and  especially  that  which  is 
due  to  direct  mechanical  interference  with  the  return  of 
blood  by  the  veins.  But  the  pressure  of  the  blood  may 
be  increased,  independenlly  0/  cengesliott,  by  obstruction  to 
the  flow  of  blood  through  the  capillary  system,  traceable 
to  some  disturbance  of  that  obscure  relationship  which 
normally  exists  between  the  blood  in  the  capillaries, 
and  the  tissues  immediately  around.  Such  a  condition 
more  or  less  constantly  accompanies  chronic  renal  dis- 
ease. Given  increased  blood -pressure,  it  is  easy  to  se 
how  the  balance  between  the  exudation  and  absorpti 
of  fluid  in  the  tissues  may  be  disturbed,  and  lead  to 
dropsical  accumulation.  The  effects  described  are  * 
hanced  by  nutritive  changes  in  the  vessels,  and  b' 


poor  and  watery  condition  of  the  blood,  with  deficiency 
of  albumen.  Under  such  circumstances,  variously  com- 
bined, most  dropsical  effusions  take  their  origin. 

Dropsy  may  be  either  local  or  general.  Local  dropsy 
most  frequently  depends  upon  mechanical  obstruction  of 
the  veins  leading  from  the  dropsical  part,  as  in  ascites 
1  cirrhosis  of  the  liver,  of  phleg^masia  dolens  from 
plug-ging  of  the  femoral  vein.  It  occurs  also  as  a  result 
(rf  inflammation,  and  (more  rarely)  of  lymphatic  obstruc- 
Gaural  dropsy  may  be  either  active  or  passive. 
Active  general  dropsy  begins  abruptly,  and  results  most 

mmoniy  from  acute  Bright's  disease,  but  it  sometimes 
accompanies  an  acute  general  erythematous  eruption 
on  the  skin,  such  as  now  and  then  occurs  after  a  hearty 
meal  of  shpll-fish.  4c.  Passive  general  dropsy  may  be 
due  either  to  (i)  chronic  disease  of  the  heart  or  lungs, 
or  (2)  renal  disease,  or  (3)  anaemia. 

^.^  Anasarca  or  general  dropsy  usually  begins  in  the 
most  dependent  parts.  The  integuments  become  swol- 
len and  pit  on  pressure.  The  vitality  of  dropsical  parts 
'  i  defective,  and  they  are  consequently  liable  to  low 
Ibrms  of  infiammatioo  from  slight  causes.  Dropsy  of 
internal  organs  and  serous  cavities  will  be  considered 
elsewhere. 

Diagnosis. — With  regard  to  local  dropsy  it  is  always 
necessary  to  bear  in  mind,  that  when  really  local  it  must 
>e  due  to  a  local  cause.  General  dropsy  at  its  onset  is 
isually  limited  to  a  particular  part,  but  it  almost  always 
developes  symmelrieally  and  affects  corresponding  parU 
tin  both  sides. 

The  aclivi/ortn  of  gineral  dropsy  may  be  distinguished 
liy  its  abrupt  onset,  its  frequent  association  with  febrile 
symptoms,  and  its  wide  distribution.     Cardiac  or  pulmon- 

•  general  dropsy  begins  about  the  feet  and  ankles, 
gradually  extends  upwards,  and  is  attended  with  the 
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signs  of  disease  of  the  iieart  or  lungs.  The  sRin  is  con- 
g'ested  and  livid,  and  the  superficial  veins  are  more  or 
less  engorged.  Jiinal  dropsy  begins  in  the  loose  con- 
nective tissue  of  the  eyelids  or  scrotum,  is  widely  distri- 
buted, and  extends  rapidly.  The  skin  is  usually  pale, 
pasty,  and  anaamic,  and  the  u 
tube- casts.  Aruxmic  dropsy  is 
not  affect  the  serous  cavities, 
the  ankles,  or  sometimes  to  the  i 
present  in  the  urine  only  under 


3  contains  albumen  and 

ely  extensive,  and  does 

It  is  usually  confined  to 

eyelids.     Albumen   is 

'ery  exceptional  i 


:umstances,    and    the    general    anamic    condition    is 
obvious. 

Treatment,— This  should  be  first  directed  to  the  re- 
moval of  the  cause.    Absorption  of  the  fluid  may  be^^,,^  b  ,j» 
jj,  aided  by  increasing  the  secretions  of  the  skin,  l^wels,   ,     j^ 
i'    and  kidneys,  by  diaphoretics,   watery  purgatives,  and  ,  uiiit. 
diuretics  respectively.     Finally,  the  dropsical  fluid  mays^.  tSu^ 
"i.  be  removed  by  surgical  interference — by  means  of  tap-  ■  Ji^Am, 

—  piiiff  (paracenUsts),  in  the  case  of  dropsy  of  the  serous  "  'Jj*^ 

-  cavities;  or  by  punctures  or  incisions,  in  anasarca.     '}\L{f.S,ui^ 
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INFLAMMATION. 

The  process  of  inflammation  represents  those  changes 
which  take  place  in  a  living  tissue  as  the  result  of  local 
injury;  and  therefore,  any  agent  capable  of  inflicting 
damage  may  become  a  cause  of  inflammation.  The 
phenomena  of  inflammation  vary  somewhat  accord- 
ing to  circumstances,  but  they  may  be  conveniently 
considered  under  the  following  heads — (a)  vascular  dis- 
turbances, {b)  exudation  processes,  and  {c)  changes  in 
the  inflamed  tissues. 

Vaicuiar  disturbances. — In  the  first  place  the    arteries 
dilate  and  the  blood-flow  becomes  accelerated.     The 
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arterial  dilatation  is  the  result  of  direct  disturbance  of 
the  vascular  wall,  and  the  accelerated  blood-flow  is  the 
outcome  of  increased  pressure  of  the  blood  in  the  capil- 
laries, resulting  from  arterial  dilatation.  This  dilata- 
tion extends  to  the  capillaries  and  veins  of  the  part,  and 
soon  afterwards  the  blood-flow  becomes  retarded ; 
while  the  white  blood-cells  accumulate,  and  tend  to 
adhere  to  the  walls  of  the  vessels.  The  current  now 
becomes  slower  and  slower,  the  vessels  of  the  affected 
part  become  packed  with  corpuscles —  both  red  and 
white — till  at  last  complete  stagnation  occurs  (inflamma- 
tory  t /all's). 

£xuda/ion  precis ses.—C\Q%e\y  following  the  above  dis- 
turbances, the  white  corpuscles— and  the  red  also  lo  a 
limited  extent— migrate  from  the  vessels  by  diapedesis 
into  the  surrounding  tissues,  accompanied  with  plasma 
which  exudes  at  the  same  time.  The  fluid  and  the  cor- 
puscular elements  which  have  escaped  from  the  vessels, 
constitute  the  so-called  inflammatory  exudation.  The 
nature  of  the  exudation  varies  according  to  circum- 
stances. When  it  speedily  coagulates,  it  is  said  to  be 
fibrinous;  when  in  addition,  there  Is  more  or  less  serous 
etTusion  it  is  termed  sero-fibri>wus,  examples  of  which  fre- 
quently occur  in  inflammation  of  serous  membranes  ; 
while  the  watery  or  slimy  exudation  which  accompanies 
certain  inflammatory  conditions  of  mucous  membranes  is 
termed  mucous. 

Tissut  changii. — These  changes  are  exceedingly  com- 
plex, and  as  yet  are  not  completely  understood.  In  the 
first  place  there  are  changes  which  are  characterised  by 
impairid  nutrition,  and  result  partly  from  direct  injury  of 
the  tissue  elements,  and  partly  from  the  stagnation  of 
the  circulation.  Secondly,  there  are  changes  in  the 
tissue  immediately  bordering  on  the  inflamed  area 
which  are  characterised  by  inertastd  nutritive  tutivily,  and 
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apparently  represent  efforts  of  nature  towards  the 
repair  of  damage  inflicted. 

There  are  also  other  changes  dependent  on  the  be- 
haviour of  the  exudation,  which  vary  according  to  cir- 
cumstances. 1.  The  exudation  may  be  completely  ab- 
sorbed, and  the  parts  may  regain  their  normal  condition. 
.  Suppuration  may  take  place,  a  process  which  is  char- 
acterised by  the  formation  of  a  fluid  called  pus.  Pus  is 
a  thickish  yellow  liquid  of  alkaline  reaction,  and  an 
average  specific  gravity  of  1030.  It  consists  of  an 
albuminous  fluid — liquor  puris — holding  in  suspension  a 
large  number  of  granular  cells,  or  pus  corpuscUs,  which 
closely  resemble  the  white  corpuscles  of  the  blood. 
Liquor  puris  is  derived  from  plasma  which  has  transuded 
from  the  blood;  while  the  pus  corpuscles  are  derived 
mainly  if  not  exclusively,  from  migrated  leucocytes 
(white  blood-cells).  A  localised  accumulation  of  pus  is 
termed  an  abutss ;  and  if  the  pus  be  not  removed  by 
natural  or  artificial  means,  it  often  becomes  inspissated 
by  absorption  of  its  fluid  parts,  and  a  yellow  ehtesy  mats 
is  formed,  which  may  ultimately  undergo  calcification, 
3.  Inflammation  may  destroy  the  superficial  tissues,  and 
produce  uktralion  ;  or  it  may  cause  the  death  of  tissue  in 
mass,  with  formation  of  a  slough  (gangrene).  4.  Inflam- 
mation may  be  followed  by  the  formation  of  granula- 
tion tissue  {orgatiisaiion),  which  ultimately  develops  into 
ordinary  fibrous  tissue,  or  under  certain  circumstances, 
into  new  tissue  other  than  fibrous. 

Varieties.- — Inflammation  may  be  aeule  or  chronic,  ac- 
cording to  its  intensity,  and  rale  of  progress;  adhesive, 
iuppuralive,  ulcerative,  or  gangrenous,  according  to  its 
effects;  circumscribed  or  diffuse,  according  to  its  limits; 
infective  or  simple,  according  to  its  character. 

The  varieties  of  inflammation  in  mucous  membranes 
may  be  conveniently  described  here.    Three  forms  are 
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generally  recognised,  representing  different  grades  of 
intensity  and  depth  to  which  the  inflammation  extends. 
The  first  and  mildest  form — catarrhal  inflammation — is 
characterised  by  congestion  and  swelling  of  the  mem- 
brane, desquamation  of  epithelium,  and  increased  secre- 
tion. The  latter  at  first  consists  of  liquid  exudation 
from  the  vessels,  together  with  mucus,  and  is  rendered 
more  or  less  turbid  from  mixture  with  shed  epithelium. 
If  the  process  continues,  an  exudation  of  leucocytes 
takes  place,  which  gives  a  semi-purulent  character  to 
the  secretion  {purulent  catarrh)  ;  and  if  severe,  erosions  of 
the  surface  may  occur  (catarrhal  ulcers).  At  any  stage 
the  inflammation  may  subside,  or,  on  the  other  hand,  it 
may  become  chronic.  In  the  latter  case,  the  membrane 
becomes  thickened  by  fibrous  hyperplasia,  and  the 
character  of  the  surface  becomes  variously  altered.  In 
the  second  form  icroupous  inflammation)  the  process  is 
more  severe,  the  epithelium  is  partially  destroyed,  and 
the  vessels  are  so  damaged  that  a  fibrinous  exudation 
takes  place  on  the  surface,  forming  a  "false  membrane." 
The  latter  is  readily  removable,  and  has  no  tendency  to 
become  organised.  In  the  third  form  {diphtheritic  in- 
flammalion)  the  process  Is  so  severe  that  the  epithelium 
is  destroyed  without  desquamation,  and  becoming  satu- 
rated with  fibrinous  exudation,  undergoes  a  sort  of 
coagulation,  and  forms  a  close- textured  "false  mem- 
brane." If  moderately  superficial,  it  is  scarcely  dis- 
tinguishable from  the  croupous  form  ;  but  if,  as  more 
often  happens,  the  process  is  so  severe  as  lo  also 
destroy  the  deeper  layers  of  the  membrane,  the  whole 
is  involved  in  the  "  lalse  membrane/'  which  cannot  then 
be  removed,  and  when  it  separates  by  sloughing,  leaves 
a  well-marked  ulcer.  In  course  of  time  the  latter 
undergoes  cicatrisation,  and  may  be  covered  with  new 
n>itheliufn. 
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Symptoms. — Locally — redness,  swelling,  and  heat.  Sub- 
jectively— pain,  tenderness,  and  disturbance  of  function. 
Cofislilulionally — the  symptoms  are  those  of  fever,  which, 
if  suppuration  occur,  is  usually  of  the  hectic  type. 


THROMBOSIS. 
Thrombosis  denotes  any  coagulation  of  the  blood  in  the 
heart  or  vessels,  which  takes  place  during  life.  The 
clol  is  called  a  Ihrombus.  A  thrombus,  or  ante-mortem 
clot,  differs  from  that  which  is  formed  after  death,  in 
being  firmer  drier  and  more  granular  in  texture,  by  its 
greater  relative  proportion  of  white  blood-cells  and 
fibrin,  and  by  its  firmer  adhesion  to  the  parts  with  which 
it  is  in  contact.  When  a  thrombus  forms  slowly,  it 
frequently  presents  a  laminated  structure. 

In  all  cases,  except  those  in  which  the  coagulation 
has  been  very  rapid,  as  after  ligature  of  a  vessel,  the 
thrombus  first  appears  on  the  vascular  lining  membrane, 
slowly  grows  from  without  inwards  by  fresh  accretions 
of  fibrin,  and  finally  blocks  the  vessel  altogether.  It 
now  extends  chiefly  in  a  backward  direction  (i.e.,  towards 
the  heart)  until  it  meets  with  a  current  of  blood  suffi- 
ciently strong  to  arrest  its  further  progress. 

Thrombi  are  proximately  induced  by  one  of  two 
conditions,  or  by  both  combined,  viz.,  retardation  of  the 
blood-current  and  modification  of  the  vascular  walls.  The 
former  may  result  from  ligature,  compression,  or 
plugging  of  a  vessel,  aneurismal  dilatations,  solution 
in  the  continuity  of  a  vessel  from  any  cause,  or 
cardiac  feebleness;  and  the  latter  from  endocarditis, 
arteritis,  phlebitis,  or  atheroma.  There  are  certain 
cases,  however,  of  thrombosis,  Ihe  etiology  of  which 
is  by  no  means  completely  covered  by  the  foregoing 
facts;    such,  for  instance,  as  that  which  occurs  in  the 
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femoral  vein,  towards  the  end  of  exhausting  diseases 
like  phthisis  or  cancer.  It  is  probable  that  we  have  to 
do  here  with  some  antecedent  nutritive  disturbance  of 
the  blood,  attended  with  breaking  up  of  corpuscular 
elements,  and  consequent  liberation  of  fibrin  factors. 

Progriss. — The  thrombus  may  either  become  organised 
into  connective  tissue,  by  the  extension  of  granulations 
from  the  wall  of  the  vessel;  or,  on  the  other  hand,  it 
may  sa/Un  (beginning  in  the  centre)  and  break  down 
Into  a  yellowish  puriform  fluid,  surrounded  by  the 
thickened  coats  of  the  vessel  into  which  the  suppurative 
process  may  extend.  Organisation  is  most  common  in 
the  arteries,  while  softening  is  chiefly  met  with  in  the 

RssuLTs, —  1.  The  coats  of  the  obstructed  vessel  be- 
come thickened  and  indurated,  and  if  the  thrombus 
become  organised,  the  vessel  is  converted  into  a  fibrous 
cord,  2.  Certain  circulatory  disturbances  occur: — thus, 
unless  collateral  circulation  be  quickly  established, 
thrombosis  of  an  artery  will  lead  to  the  death  of  the 
parts  supplied;  while  thrombosis  of  an  important  vein 
will  cause  swelling,  and— if  long  continued — nutritive 
changes  in  the  part  which  it  drains.  3.  A  fragment  of 
the  clot  may  be  washed  ofi"  into  the  current  of  the  blood, 
and  lead  to  embolism. 


P  EMBOLISM. 

Embolism  denotes  the  plugging  of  a  vessel  by  a  sub- 
stance carried  to  it  from  a  distance,  The  plug  is  called 
an  tmbvlus.  The  most  frequent  sources  of  emboli  are 
detached  fragments  of  thrombi  in  the  veins  ;  vegetations 
and  morbid  debris  from  the  heart;  drops  of  oil  which 
have   escaped  from  fat-cells  after  certain  surgical  in- 
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juries,  etc.,  and  have  now  become  absorbed  by  the  veins, 
find  portions  of  new  growths,  or  parasites. 

An  embolus,  arising  in  one  of  these  ways,  is  swept 
into  the  general  current  of  the  circulation,  in  which  it 
flows  on  until  its  further  progress  is  arrested  by  a.  vessel, 
the  calibre  of  which  is  too  small  to  allow  it  to  pass. 
Thus,  emboli  which  originate  in  the  systemic  veins,  will 
be  probably  arrested  in  one  of  the  smaller  branches  of 
tiie  pulmonary  artery;  while  those  originating  in  the 
pulmonary  veins  or  heart  will  be  lodged  in  one  of  the 
'lystemic  arteries ;  and  those  from  the  radicles  of  the 
portal  vein,  in  the  liver.  It  will  thus  be  seen  that,  in  all 
cases,  the  seat  of  the  embolism  is  either  in  the  arteries, 
or  in  the  hepatic  branches  of  the  portal  vein,  or  in  their 
respective  capillaries. 

Results. — The  embolus,  having  been  arrested,  now 
blocks  the  vessel,  cuts  off  the  blood  supply  from  the 
area  to  which  the  latter  is  distributed,  and  accordingly 
deprives  the  part  of  its  functions— for  the  time  at  least. 
Thrombosis  takes  place  around  the  embolus,  and  ex- 
tends in  all  directions  as  far  as  the  nearest  large  col- 
lateral vessels.  If  the  vessel  affected  be  small,  and 
collateral  circulation  be  early  established,  the  part  may 
soon  regain  its  normal  condition.  Otherwise,  if  the 
vessel  be  a  terminal  branch  without  anastomoses,  colla- 
teral congestion  ensues,  and  a  backward  current  takes 
place  in  the  veins  which  leads  to  haemorrhage.  The 
patch  of  thrombosis,  infihrated  with  extravasated  blood, 
thus  becomes  a  ha:morrhagie  iti/arcl.  Such  infarcts  are 
conical  in  shape,  the  apex  roughly  corresponding  with 
the  point  of  obstruction. 

PfiDGREss, — The  further  progress  of  the  infarct  de- 
pends upon  the  character  and  source  of  the  embolus.  If 
it  be  in/iclivt,  or  in  other  words,  if  it  be  derived  from  a 
putrefactive  source,  as  from  a  thrombus  occurring  in  the 
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neighbourhood  of  a  pyjemic  abscess,  rapid  softening 
and  disintegration  of  tlie  infarct  takes  place,  resulting 
in  the  formation  of  an  embolic  or  melaslalic  absciss.  On 
the  other  hand,  if  the  embolus  be  non-infective,  and  of 
small  size,  absorption  or  organisation  occurs;  but  if  it 
be  large,  the  infarct  often  softens  in  the  first  place,  then 
becomes  encapsuled,  and  finallydries  up,  leaving  merely 
a  fibroid  cicatrix. 


HYPERTROPHY. 

Hypertrophy  denotes  a  quantitative  overgrowth  of  an 
organ  or  a  tissue.  The  increase  in  amount  of  the  tissue 
may  be  due  either  to  an  absolute  increase  in  the  size  0/ 
the  individual  tissue-elements,  when  the  hypertrophy  is 
said  to  be  jf>n;)/f;  or  to  an  increase  in  their  number, 
when  it  is  termed  numerical  hypertrophy  or  hyperplasia. 
The  distinction,  however,  cannot  be  practically  main- 
tained, as  they  are  usually  associated  together. 

The  anatomical  changes  in  hypertrophy  consist  of  in- 
crease in  the  size  and  weight,  and  sometimes  in  the 
shape  of  the  organ  affected. 

Hypertrophy,  in  whatever  way  it  may  be  induced, 
should  be  regarded  as  iht  anatomical  expression  ef  in- 
crtased /untlional  activity.  Thus,  in  the  case  of  muscular 
tissue,  where  hypertrophy  is  of  frequent  occurrence,  any 
increase  in  the  demands  made  upon  the  muscle  by  in- 
creased strain,  or  additional  work,  is  responded  to — 
caterts  paribus — by  hypertrophy  ;  and  when  it  tends  to 
bring  about  a  balance  between  the  work  to  be  done  and 
the  means  of  doing  it,  it  is  regarded  as  compntsatoiy. 
Functional  excitement,  induced  by  nervous  irritability,  is 
sometimes  the   cause  of  hypertrophy.     Persistent  in- 
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crease  in  tbe  supply  of  blood  to  a  pari,  also  determines 
a  functional  excitement  of  the  same,  and  is  followed  by 
hypertrophy,  e^.,  in  the  neighbourhood  of  chronic  in- 
flammations. 


I 


ATROPHY. 

Atrophv  is  the  reverse  of  hypertrophy,  and  implies  a 
quanlitative  diminulion  of  the  substance  of  an  organ  or  a 
tissue.  Atrophy,  like  hypertrophy,  may  be  termed 
simple  or  numerical,  according  as  it  is  characterised  by 
an  absolute  diminution  in  the  size  of  the  tissue- elements, 
or  by  their  numerical  decrease.  These  two  varieties 
are  generally  more  or  less  combined.  Atrophy  is 
necessarily  attended  with  a  certain  amount  of  Impair- 
ment of  function,  and  this  is  intensified  by  the  degene- 
ration of  the  tissue-elements  which  is  so  frequently 
associated  with  atrophy.  Thus,  changes  in  quality  are 
generally  superadded  to  changes  in  quantily. 

Atrophy  may  be  either  general  or  local.  General 
atrophy  is  usually  simple  in  its  early  stages,  but  later 
on  numerical  atrophy  supervenes.  The  adipose  tissue 
is  first  affected;  then  the  muscles  and  viscera;  and 
lastly,  the  tissue  of  the  nervous  centres.  It  may  be 
caused  by; — i.  Dtficimt  supply  of  nulrilive  material,  as  in 
starvation,  constriction  of  some  part  of  the  alimentary 
tube,  defective  digestion,  &c.  2,  Excessive  waste,  as  in 
protracted  diarrhcea,  immoderate  hEsmorrhage,  and 
profuse  persistent  suppuration.  3.  Impaired  nulrilive 
aclivily,  as  in  the  atrophy  of  old  age. 

Local  atrophy  may  be  caused  by  1 — 1.  Imperfect  supply 
of  blood  to  apart,  as  in  atrophy  induced  by  pressure  or 
ligature  of  a  part.  2.  Impaired  nutritive  activity,  as  in 
the  atrophy  of  parts  no  longer  required,  e.g.,  the  ductus 


DEGENERATIONS.  15 

P  arteriosus  and  the  Wolffian  bodies,  after  birth;  or  of 
parts  that  have  long  remained  disused,  c^.,  muscular 
atrophy  after  certain  forms  of  paralysis.  3.  Excessive 
functional  activity,  leading'  to  exhaustion  of  a  part.  4. 
Inflammation.  5.  Nervous  diuurbance.  There  is  no  doubt 
that  certain  lesions  of  the  nervous  centres  and  of  the 
peripheral  nerves  may  be  followed  by  atrophy  of  the 
parts  to  which  they  are  distributed;  but  whether  this  is 
the  result  of  mere  withdrawal  of  nervous  influence  by 
solution  of  continuity  of  trophic  nerve-fibres;  orwhether 
on  the  other  hand,  it  is  caused  by  peripheral  extension 
of  inflammatory  and  degenerative  changes  along  the 
course  of  the  nerves,  affecting  the  parts  in  an  indirect 
manner,  is  still  suhjudke.  Until  this  problem  is  finally 
solved,  the  pathology  of  such  diseases  as  progressive 
muscular  atrophy  will  remain  unexplained, 

I  Degeneration  differs  from  atrophy  in  that  it  is  charac- 
terised by  qualitative  rather  than  by  quantitative  changes 
In  the  tissues.  Two  kinds  of  degeneration  must  be  dis- 
tinguished from  each  other.  In  the  one,  the  albuminoid 
constituents  of  tiaues  are  directly  metamorphosed  into  some 
new  material  of  a  lower  type;  while  in  the  other,  the 
new  material  is  deposited  in  the  tissues  from  the  blood.  The 
term  Mf/ji7W/-/^W(j  is  applied  to  the  former,  and  (n///ra^('o« 
to  the  latter  variety.  Both  are  attended  with  impair- 
ment of  function,  but  to  a  much  greater  extent  in  the 
['former  than  in  the  latter. 

The  Metamorphoses. 
These  include  fatty,  lardaceous,  mucoid,  and  colloid 
nieraUona. 
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Fatty  Degeneration. — This  form  of  deg^eneration  is 
characterised  by  the  direct  conversion  of  the  albuminoid 
substance  of  cells  and  intercellular  substance  into  fat. 
The  fat  appears  in  the  form  of  minute  oil-globules,  of 
comparatively  uniform  size,  and  with  little  or  no  tend- 
ency to  fuse  together.  The  oil-globules  are  recognised 
by  their  sharp  contour,  dark  colour,  and  solubility  in 
ether.  The  cells  or  fibres  at  first  enlarge,  then  break  up, 
the  albuminous  matter  between  the  oil-globules  lique- 
fies, and  the  fat  becomes  distributed  in  the  tissues. 

Fatty  degeneration  as  a  pathological  process  depends 
upon  impaired  nutrition,  which  leads  to  a  retrograde 
decomposition  of  proteid  matter.  Such  impairment 
may  be  occasioned  either  by  direct  interference  with 
the  vitality  of  a  tissue,  as  in  inflammation  or  phosphorus 
poisoning;  or  by  depreciation  in  the  quality  of  the 
blood,  as  in  ancemia ;  or  by  a  diminution  in  the  blood- 
supply,  as  in  obiiterative  arteritis  and  thrombosis. 

Caseation  is  a  modification  of  fatty  degeneration, 
which  arises  when  the  loss  of  vitality  is  slowly  produced 
in  association  with  unusual  dryness  of  the  affected  part. 
Thus,  it  occurs  especially  where  groups  of  cells  are 
crowded  together  in  a  confined  space,  as  in  syphilitic 
gummata,  tubercles,  and  pneumonic  exudations.  The 
caseous  mass  has  a  yellow  colour,  is  of  cheesy  or  putty- 
like consistence,  and  is  made  up  of  granular  fatty  and 
proteid  matter,  wholly  devoid  of  structural  organisation. 
A  caseous  mass,  when  once  formed,  acts  to  all  intents 
and  purposes  like  a  foreign  body,  around  which  a  zone 
of  inflammatory  infiltration  is  formed.  When  the  pro- 
cess is  slow,  the  cheesy  matter  becomes  completely 
enclosed  and  insulated  by  a  zone  of  fibrous  tissue,  and 
may  ultimately  undergo  calcification.  On  the  other 
hand,  when  the  process  is  more  acute,  it  becomes  lique- 
fied and  either  forms  an  abscess  of  constantly  increasing 
dimensions,  or  (if  small)  is  absorbed. 
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Lardaceous  or  Albituikoid  Degeneration. — In  this 
form  of  degeneration,  the  tissue  elements  are  converted 
into  a  peculiar  homogeneous  waxy-looking  substance, 
called  lardaetin.  The  term  amyloid  is  sometimes  applied 
to  this  material,  but  it  should  be  remembered  that,  un- 
like members  of  the  starchy  group,  it  is  nitrogenous. 
In  fact  it  is  essentially  a  modified  form  of  albumen, 
with  some  kind  of  affinity  to  fibrin.  It  exhibits  a 
characteristic  mahogany-brown  colour  when  treated 
with  a  solution  of  iodine;  while  with  a  solution  of 
methyl-violet  it  acquires  a  ruby-red  colour. 

Lardaceous  degeneration  occurs  most  commonly  in 
the  spleen,  liver,  kidneys,  intestine,  and  lymphatic 
glands.  From  recent  researches,  the  change  appears 
to  begin  in  the  elements  of  connective  tissue,  more 
especially  in  the  fibrous  textures  of  small  terminal 
vessels,  and  not — as  has  generally  been  taught — in  the 
cells  of  glandular  organs,  into  which  it  seems  doubtful 
whether  the  change  ever  extends. 

In  the  liver,  the  lobular  capillaries  are  first  affected, 
the  walls  of  which  lose  their  structure,  swelling  up  and 
becoming  homogeneous.  The  hepatic  cells  are  com- 
pressed, and  frequently  atrophy  and  degenerate.  In 
the  kidney,  the  change  begins  in  the  vessels  of  the 
glomeruli.  In  the  spleen  and  lymphatic  glands,  on  the 
other  hand,  it  generally  begins  in  the  lymphoid  tra- 
beculas.  But,  however  the  process  begins,  waxy-looking 
spots  or  patches  are  formed,  the  exact  appearance  of 
which  differs  according  to  circumstances.  The  affected 
organ  or  part  gradually  enlarges,  and  its  consistency 
becomes  much  firmer.  In  an  early  stage  the  change  can 
only  be  recognised  with  the  microscope;  but  later  on, 
it  may  be  readily  recognised  by  the  naked  eye,  assisted 
by  the  use  of  reagents. 

The  nature  of  the  above  degeneration,  and  the  exa^^ 
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circumstances  under  which  it  occurs  are  not  known. 
Clinically,  however,  it  is  almost  always  associated  with 
grave  cachexia,  especially  in  connection  with  chronic 
tuberculosis,  syphilis,  long-standing  suppuration,  and 
dysentery. 

Mucoid  Degeneration. — Here  the  albuminous  inter- 
cellular substance,  and  sometimes  the  cells  themselves, 
become  liquefied,  and  converted  into  a  substance  called 
mucin.  Mucin  differs  from  albumen  in  not  containing' 
sulphur,  and  being  precipitated  by  acetic  acid.  The 
tissue  thus  becomes  converted  into  a  jelly-like  material 
of  mucilaginous  consistency.  It  is  met  with  most  fre- 
quently in  the  inter- vertebra  I  and  costal  cartilages  of 
old  people,  and  it  also  enters  into  the  composition  of 
many  new  growths. 

CoLLoin  Degeneration, — Here  the  albuminous  con- 
tents of  the  cells  (rather  than  the  intercellular  substance) 
are  converted  into  a  jelly-like  material,  which  differs 
from  mucin  in  containing  sulphur,  and  not  being  pre- 
cipitated by  acetic  acid.  This  form  of  degeneration  is 
especially  liable  to  affect  the  cells  of  certain  cancerous 
growths  {colloid  cancer) ;  but  it  sometimes  occurs  in 
tumours  other  than  those  of  a  malignant  kind. 


Thk  Infiltrations. 

These  include  fatty,  calcareous,  and  pigmentary  in- 
filtrations. 

Fatty  Infiltration. — In  this  condition,  fat  is  deposited 
within  the  cells  as  distinct  globules,  which  accumulate, 
increase  in  size,  and  tend  to  run  together.  The  proto- 
plasmic contents  of  the  cells  are  at  first  merely  dispiactd; 
but  they  subsequently  atrophy,  and  are  reduced  to  a 
small  remnant,  which  is  gathered  around  the  nucleus. 
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Typical  examples  of  fatty  infiltration  are  met  with  in  the 
conversion  oF  connective  into  adipose  tissue,  and  in  fatty 
infiltration  of  the  liver. 

Etiologicaliy,  it  results  from  an  excess  of  fat  in  the 
blood,  in  greater  quantity  than  can  be  got  rid  of  by 
oxidation.  This  excess  may  arise,  on  the  one  hand, 
from  a  too  liberal  dietary,  combined  with  insuRicient 
exercise  and  fresh  air ;  or,  on  the  other  hand,  it  may  be 
due  to  the  absorption  of  fat  in  excessive  quantity,  from 
rapid  wasting  of  fatty  tissues  elsewhere,  especially  when 
associated  with  imperfect  respiration,  as  in  the  fatty 
liver  of  phthisis. 

Calcareous  Infiltration. — This  consists  in  the  deposit 
of  calcareous  particles,  generally  between  but  sometimes 
within  the  elements  of  the  tissues.  The  particles  are 
composed  of  lime  and  magnesian  salts,  and  the  process 
as  a  whole  is  closely  analogous  to  the  physiological  pro- 
cess of  ossification,  with,  however,  certain  distinctions, 
which  may  be  thus  tabulated. 

Ossificate  OH.  CALCiri  cation. 

Esgentlally  nn  active  process.  Essentially  a  paisivt  process. 

Increased  nutcilivc  activity.  Nutrition  impaired, 

Fonnation  of  new  tissue.  Mere  infiltration  of  old  (Issue. 

Special  structure  {lacuna  and  No  special  atniclure. 
bom  carpmcUs). 

It  occurs  either  as  the  result  of  an  excessive  amount 
of  earthy  salts  in  the  blood,  as  in  osteomalacia  and 
extensive  caries ;  or  again,  as  the  result  ot  impairment 
of  the  nutrition  of  the  tissues  themselves,  owing  to  which, 
earthy  matter  normally  held  in  solution  in  the  blood,  is 
deposited  in  them,  e.g.,  arterial  calcification. 

PioMKNTARy  Infiltration. — This  is  characterised  by 
the  deposit  of  pigmentary  particles  in  the  tissue  ele- 
ments.   The  black  skin  of  the  negro,  and  the  choroid 
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^H       coat  of  the  eye,   are  physiological   examples  of  this 
^^  condition.     The  pigment  is  primarily  derived  from   the 

blood.  An  irregular  form  of  pigmentation  is  met  with 
in  the  lungs,  which  must  not  be  confounded  with  pig- 
mentary infiltration,  viz.,  the  black  markings  on  section 
of  the  lungs  of  colliers,  grinders,  and  others,  resulting 
from  the  persistent  inhalation  of  black  particles  in  the 
form  of  dust,  Arriving  in  the  bronchi  they  penetrate 
the  mucous  membrane,  and  are  carried  into  the  lym- 
phatic vessels  and  glands,  where  they  remain  perman- 
ently. 


FEVER  OR   PYREXIA. 

FiTKK  is  a  pathological  condition  characterised  by 
undue  elevation  of  temperature.  The  average  tempera- 
ture of  the  human  body  is  98'4°  F.  (36-8°  C),  and  only 
varies  in  health  within  very  narrow  limits.  Of  these 
variations  the  most  important  is  that  termed  the  "diurnal 
variation,"  which  represents  the  interval  between  an 
early  morning  minimum,  and  an  evening  maximum.  It 
rarely  exceeds  15°  F.  Other  slight  variations  also 
occur,  due  to  the  ingestion  of  food,  external  tempera- 
ture, physical  exercise,  &c.,  but  are  clinically  unim- 
portant. The  production  of  heat  is  exclusively  traceable 
to  the  oxidation  of  tissues  and  food,  which  accompanies 
every  form  of  bodily  activity ;  while  on  the  other  hand, 
heat  is  being  constantly  lost  by  the  lungs  and  excreta, 
and  still  more  by  conduction  radiation  and  evaporation 
from  the  surface  of  the  skin.  The  temperature  of  the 
body  represents  the  balance  between  the  production  and 
loss  of  heat,  both  of  which  are  under  nervous  control, 
and  are  also  brought  into  constant  relation  with  each 
other  by  the  circulation  of  the  blood.     In   fever  this 
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State  of  equilibrium  is  disturbed,  and  the  temperature 
rises.  The  increased  heat  of  the  body  may  be  evident 
to  the  touch,  but  can  only  be  correctly  estimated  by  the 
thermometer.  The  increase  of  temperature  varies  from 
a  slight  rise,  to  ioS°  or  even  i  io°.  Below  ioi°  the  fever 
is  slight,  above  104°  it  is  high,  while  over  106°  it  may 
be  regarded  as  hyperpyrexia. 

Associated  with  the  elevated  temperature,  other  phe- 
nomena are  more  or  less  constantly  observed.      The 

lis  generally  hot,  harsh,  dry,  and  pungent;  but  it 
is  sometimes  bathed  in  profuse  perspiration.  Headache, 
vertigo,  restlessness,  insomnia,  and  delirium,  are  com- 
mon ^wrruaj  symptoms.  The  rA<// or  fi^or  which  so  fre- 
quently ushers  in  the  febrile  condition  is  also  a  nervous 
phenomenon,  of  a  purely  subjective  kind,  and  is  due  to 
spasmodic  contraction  of  the  cutaneous  vessels  from 
shock.  It  is  accordingly  marked  in  direct  proportion  to 
the  suddenness  of  onset  of  the  febrile  process.  The 
puht  and  respiralions  are  usually  quickened  in  proportion 
to  the  rise  of  temperature,  while  the  characters  of  the 
pulse  are  variously  modified.  DigtUive  disturhanee  is 
indicated  by  a  dry  clammy  mouth,  a  coated  tongue, 
thirst,  loss  of  appetite,  nausea  or  vomiting,  and  con- 
stipation. The  uriTu  is  scanty,  high-coloured,  of  high 
specific  gravity,  and  very  acid ;  its  solid  constituents  are 
both  relatively  and  absolutely  in  excess;  urea  and  uric 
acid  are  largely  increased,  while  the  chlorides  are 
usually    diminished.       Lastly,  gintral    emarialion    takes 

I  place  in  proportion  to  the  intensity  and  duration  of  the 
fever. 
Teruination. — The  febrile  process  may  termmate  m 
death  or  recovery.  In  the  event  of  recovery,  the  tem- 
perature subsides  suddenly  by  erisis,  or  gradually  by 
lysis. 
Vaustibs  of  Type, — i.  Special  terms  are  employed 
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to  denote  varieties  in  the  course  and  character  of  the 
fever;  thus,  it  is  said  to  be  conlinuoiis  when  it  persists 
for  some  time  without  marked  variations;  remillcnl, 
when  between  consecutive  accessions  of  fever  the  tem- 
perature approaches  but  does  not  reach  the  normal 
level :  inlemiilltnl,  when  between  consecutive  accessions 
of  fever  the  temperature  falls  to  the  normal  level ;  relaps- 
ing, when  paroxysms  of  fever  of  considerable  duration 
are  separated  from  each  other  by  periods  of  complete 
apyrexia  lasting  for  one  or  more  days. 

2.  Other  varieties  are  based  upon  the  severity  and 
character  of  the  febrile  symptoms  as  a  whole.  Thus,  it 
is  said  to  be  simple,  when  it  occurs  in  a  mild  and  trilling 
form  ;  inflammatory,  when  it  is  dependent  on  acute  local 
inflammations;  specific,  when  it  is  supposed  to  be  due  to 
the  introduction  of  a  specific  poison  into  the  system. 

Asthenic  QX  adynamic  fever  is  characterised  by  a  com- 
paratively slight  rise  of  temperature,  with  symptoms  of 
great  weakness  and  prostration. 

A  fever  is  u^iid  to  be  malignant  when  it  is  exceedingly 
severe,  and  of  a  low  and  exceptionally  fatal  type. 

The  "typhoid"  stait,  so-called  because  of  its  frequent 
occuri'ence  in  bi^d  cases  of  typhus,  is  by  no  means  con- 
fined Lo  this  affeclion.  h  denotes  a  low  febrile  condition 
which  is  especially  chai'ncterised  by  a  tendency  to  the 
.  accumulation  of  sordes  about  the  lips  and  tongue ;  a  dry 
brown  tongue;  great  frequency,  feebleness,  and  some- 
times irregularity  of  the  pulse;  a  liability  to  passive 
congestion  of  dependent  parts;  and  low  muttering 
delirium,  ending  in  coma.  It  is  supposed  to  be  due  lo 
the  defective  elimination,  and  consequent  accumulation 
in  the  blood,  of  the  effete  products  of  tissue-change. 

Hectic Jevtr  mainly  occurs  in  connection  with  persistent 
purulent  discharge  as  that  met  with  in  caries  of  bones, 
phthisis,  and  the  like.    The  fever  is  distinctly  of  an  in- 
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termittent  or  remitletil  type,  comes  on  insidiously,  and 
is  usually  of  long  duration.  It  is  further  associated  with 
marked  progressive  emaciation,  circumscribed  flushing' 
of  the  cheek,  a  soft  frequent  pulse,  profuse  perspirations, 
and  irregular  action  of  the  bowels.  Hectic  fever  is  now 
generally  regarded  as  a  form  of  septic 

Naturk  of  Fever. — From  what  has  gone  before,  it 
follows  that  an  elevation  of  temperature  might  arise 
either  from  diminished  heat-loss,  or  from  increased  heat- 
production,  or  from  disturbance  of  the  heat-regulating 
nervous  mechanism.  According  to  the  recent  researches 
ofMacalister,  the  whole  fabric  of  the  thermo-nervous 
mechanism  is  liable  to  disturbance  in  fever,  though  to  a 
variable  extent  under  different  circumstances.  The 
heat-regulating  centres  are  the  first  to  suffer,  and  are 
always  implicated;  then  there  is  always  a  relative  and 
sometimes  an  absolute  increase  in  the  amount  of  heat 
produced,  also  the  result  of  disturbed  innervation  ;  and 
lastly,  the  centres  controlling  heat-discharge  may  be- 
come affected,  and  if  the  heal-loss  be  seriously  interfered 
with,  hyperpyrexia  is  apt  to  supervene.  The  systemic 
disturbances  met  with  in  fever  are  to  be  regarded  as 
entirely  of  secondary  origin. 


RELATION  OF  MICROORGANISMS  TO  DISEASE. 

Ih  many  infective  diseases — though  not  as  yet  in  all — 
the  existence  of  minute  living  organisms  has  been  estab- 
lished beyond  all  doubt.  The  question  arises  as  to 
what  is  the  precise  nature  of  the  connection  of  such 
organisms,  if  any,  with  the  diseases  in  which  they  are 
found.  The  so-called  germ  theory  assumes  that  all  in- 
fective diseases  are  directly  due  to  the  presence  and 
development  within  the  body  of  specific  living  contagia 
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or  germs.  This  theory  is  mainly  based  on  the  capacity 
of  such  contag-ia  for  indefinite  multiplication  within  the 
body,  however  small  the  quantity  which  is  originally 
introduced;  on  experimental  and  clinical  evidence  that 
the  contagium  of  any  one  disease  produces  that  disease 
and  no  other;  on  the  latent  period  which  separates  the 
moment  of  exposure  to  the  contagious  influence  from  the 
actual  appearance  of  symptoms;  on  the  definite  course 
of  such  diseases ;  and  lastly,  on  the  experimental  causa- 
tion of  at  least  one  infective  disease  (anthrax)  by  the 
inocuiation  after  repeated  artificial  cultivation  outside 
the  body,  of  living  organisms  originally  derived  from  a 
umilar  case.  Admitting  this  view,  every  such  organism 
is  distinguished  from  an  ordinary  animal  or  vegetable 
parasite  by  its  capacity  to  modify — in  a  manner  specific 
to  itself^the  various  physiological  processes  of  the  body. 
The  micro-organisms  now  under  discussion  go  by  the 
generic  term  of  bacleria.  They  are  of  a  vegetable 
nature,  belonging  to  the  order  of  Fungi,  and  are  of 
various  kinds.  Those  known  as  microcom  consist  of 
exceedingly  minute  spherules  isolated  from  each  other, 
or  arranged  in  rows  or  in  masses  {sooglisa);  others 
resemble  minute  straight  rods,  also  existing  separately, 
or  in  rows,  or  in  masses,  and  are  called  badlli ;  while  in 
a  third  variety  the  rods  exhibit  a  spiral  shape,  and  are 
termed  ipirilla.  They  multiply  either  by  transverse  sub- 
division, or  by  the  formation  of  minute  bright-looking 
particles  called  "spores,"  which  under  favourable  cir- 
cumstances, develope  into  bacteria  similar  to  those  from 
which  they  were  derived.  The  growth  and  develop- 
ment of  bacteria  demand  a  due  supply  of  nutritive  ma- 
terial, of  which  part  at  least  must  be  of  an  organic 
nature;  a  certain  degree  of  moisture;  and  moderate 
warmth.  Bacteria  are  destroyed  by  the  temperature  of 
boiling  water ;  though  it  is  probable  that  the  spores  in 
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'  many  cases  are  able  to  resist  a  higher  temperature  with 
impunity.  Many  substances  like  corrosive  sublimate, 
carbolic  acid,  &c.,  exert  a  similar  destructive  effect. 
Their  mode  of  action  on  the  media  in  which  they  live 
and  grow  is  probably  closely  allied  with  that  of  fer- 
mentation. 

Vegetable  organisms  answering  to  this  description 
are  found  in  abundance  almost  everywhere — in  the  soil, 
in  the  water,  and  in  the  air.     It  is  clear,  therefore,  that 
enormous  quantities  must  be  introduced  into  the  body 
with  the  food  we  eat,  the  water  we  drink,  and  with  the 
air  we  breathe.     Of  the  bacteria  thus  introduced  the 
vast  majority  are  either  incapable  of  development,  or 
are  altogether  destroyed  by  reason  of  the  unsuitabilily 
of  their  new  surroundings.     But  some  are  able  lo  multi- 
ply freely  in  the  healthy  body;  and  others,  while  incap- 
able of  this,  may  develope  when  the  tissues  are  morbidly 
I  dianged  in  such  a  way  as  to  conform  with  their  require- 
I  ments,  constituting   a  predisposilim   on    the  part  of  the 
'  system. 

It   is   obvious  that   the  latter   group  alone    has  any 
pathological  significance.      Assuming  that  a  bacterial 
settlement  of  this  kind  has  actually  taken  place,  prejudi- 
cial results  quickly  follow.     For  instance,  the  organisms 
draw  on  the  tissues  lor  the  materials  necessary  to  their 
growth  ;   the  secondary  products  of  their  vital   activity 
are  introduced  into  the  system;  the  normal  vilo-chemi- 
cal  changes  of  the  tissue  elements  become  disturbed; 
and  the  organisms  themselves  by  getting  into  the  cur- 
I  rent  of  the  circulation  may  give  rise  lo  embolic  infarc- 
I  tion.     Sooner  or  later  the  process  ends  either  by  reason 
I    of  an   amount   of  functional    disturbance   incompatible 
with  the  life  of  the  patient;  or  by  the  rallying  of  the 
normal  powers  of  the  tissues,  and  the  establishment  of 
conditions  which  are  no  longer  consistent  with    the 
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development  of  the  bacterial  organisms.  It  is  a  c 
fact  that  diseases  of  this  kind  leave  the  system  in  a 
condition  which  is  peculiarly  unsusceptible  to  a  repeti- 
tion of  the  same  bacterial  growth,  and  thus  a  more  or 
less  complete  immunity  from  the  recurrence  of  the  dis- 
ease in  question  is  conferred  upon  the  patient. 


COLLAPSE  AND  SYNCOPE. 

Both  collapse  and  syncope  are  characterised  by  func- 
tional depression,  in  the  former — of  the  nervous  system, 
in  the  latter — of  the  heart,  and  they  are  met  with  under 
a  great  variety  of  circumstances.  Either  may  arise 
from  the  operation  of  some  specific  poison  in  the  system 
or  as  a  result  of  high  fever,  suppression  of  certain  ex- 
cretions, violent  mental  motion,  excessive  pain,  rupture  " 
or  perforation  of  internal  organs,  hsemorrhage  and  the 
like. 

The  symptoms  0/ collapse  are  as  follows  : — the  tempera- 
ture usually  {not  always)  falls;  the  skin  is  pale,  cold 
and  clammy,  the  features  are  pinched  and  drawn  ;  the 
respiration  is  slow,  shallow  and  often  sighing;  the  pulse 
is  small  and  ieeble,  sometimes  very  rapid,  sometimes 
very  slow;  hiccup,  nausea  or  vomiting,  noises  in  the 
ears,  dimness  of  sight,  and  extreme  debility,  are  also 
common  symptoms.  The  mental  condition  varies ;  it 
may  be  clear,  or  insensibility  may  be  partial  or  com- 
plete. 

Syncope  differs  from  collapse  mainly  in  the  suddenness 
of  its  onset,  the  greater  intensity  of  its  symptoms,  and 
its  shorter  duration.  There  is  no  time  lor  a  marked 
depression  in  the  temperature. 


DEATH. 

The  circumstances  under  which  death  takes  place  are 
lirery  complex  and  variable.     Certain  typical  modes  of 
Kdeath  may  be  distinguished  with  advantage,  though   it 
'  is  not  always  possible  to  refer  any  given  death  exclu- 
sively to  one  mode.     Death   may  begin  at  the  heart, 
lungs  or  brain. 
,       When  the  heart's  action  suddenly  and  completely  fails 
I  under   any    of    the    circumstances    enumerated    above, 
t  death  is  said  to  take  place  from  syncope.     When  death  is 
preceded  by  marked  general  depression  and  prostra- 
tion, it  is  said  to  occur  from  collapse.    When  the  action 
of   the  heart  ceases  more   gradually,  together  with  a 
similarly  gradual  failure  in  the  general  vitality,  death  is 
said    to   occur    from   asthenia.     When    death    is  due   to 
interference  with  the  respiratory  functions,  it  is  said  to 
occur  from  asphyxia.     Lastly,  death  from  coma  begins  at 
the  brain,  and  is  characterised  by  stupor  and  insensi- 
bility. 


Sbction  I[, 

aBNE&AZ.  DISEASES.     (A). 

TYPHUS   FEVER. 

Typhus  fsvkr  is  undoubtedly  produced  by  a  specific 
poison.  As  regards  its  origin,  Murchison  and  others 
are  strongly  of  opinion  that  it  may  arise  de  novo  from 
overcrowding.      Whether  this  be  so  or  not,  typhus  fever 
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is  eminently  infectious,  and  is  easily  communicable  by 
Ihe  poisons  contained  in  the  emanations  from  the 
patient.  The  contagious  influence, /»■  k,  travels  but  a 
short  distance,  being  readily  lost  by  dilution  with  the 
air;  but  it  may  be  conveyed  a  considerable  distance  by 
contaminated  clothing,  furniture,  &c.  A  feeble  state  of 
health,  defective  hygienic  surroundings,  bad  ventilation, 
want  of  cleanliness,  impure  water  and  air,  and  intem- 
perate habits,  appear  to  favour  the  development  of  the 
disease.  Typhus  occurs  most  frequently  in  those  of 
middle  and  advanced  age. 

M0KDID  Anatomy. — The  posl-morkm  appearances  are 
characterised  by  disorganisniion.  The  blood  is  dark  and 
coagulates  imperfectly;  the  muscles  are  dark  and 
softened;  and  many  of  the  internal  organs  become 
enlarged,  hyperaemic,  and  softened. 

Symptoms. — The  period  of  incubation  is  said  to  be  about 
nine  days,  and  may  be  marked  by  premonitory  signs  of 
constitutional  disturbance. 

Typhus  varies  much  in  severity.  In  a  typical  case, 
the  invasion  is  generally  abrupt,  and  is  ushered  in  with 
chilliness,  or  rigors,  followed  by  high  fever.  Prostra- 
tion and  depression  are  present  from  the  outset,  in 
direct  proportion  to  the  severity  of  the  case;  and  the 
disease  is  thus  characterised  throughout  its  whole  course. 
Nervous  symptoms  are  prominent  and  come  on  early. 
Almost  from  the  first  there  is  much  restlessness  with 
sleepless  nights.  The  head  is  heavy  and  confused,  and 
complaint  is  also  made  of  giddiness,  intolerance  of  light, 
and  singing  in  the  ears.  Delirium  is  also  an  early 
symptom,  and  though  at  first  it  amounts  to  mere  mental 
dulness  and  confusion,  it  soon  becomes  marked,  and  is 
usually  of  a  low  muttering  type.  The  express'on  Is 
dull,  and  the  complexion  dusky.  The  limbs  are  often 
painful,    and    tremble    on    movement.      The    tongue 
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Pirenibles  when  protruded;    it  is  covered  wilh  a  white 

or    yeHowish-brown    fur,    and    rapidly    becomes    dry. 

There  is  oflen  an  unpleasant  taste  in  the  mouth.     Thirst, 

nausea  (occasionally  vomiting),   with  almost   complete 

loss  of  appetite,  are  frequent  symptoms.     The   bowels 

are  generally  somewhat  confined;    but  when  relaxed, 

L  t^the  stools  are  dark  coloured,  and  quite  unlike  the  pale 

fc  Ushreddy  evacuations   in   typhoid   fever.     The  pulse  is 

"    quick,  soft,  and  compressible.    The  urine  is  diminished 

in  amount,  and  high-coloured.     Symptoms  of  catarrh, 

such  as  sneezing,  slight  cough,  and  expectoration,  are 

not  uncommon.     The  temperature  will  be  considered 

separately. 

tTki  eruptive  stage. — The  eruption  consists  of  macula  /j._ 
or  "mulberry-spots,"  usually  combined  with  more  or'SS^tiav* . 
less  sui-cu/i'cuiar  motlling.  The  macula  appear  about  the  Sat^  f^  \ 
fourth  or  fifth  day  on  the  front  of  the  chest  and  upper  ^'>^^*^  ■ 
part  of  the  abdomen,  and  if  abundant,  on  the  limbs  also. 
They  come  out  in  one  crop,  and  persist  throughout  the 
disease,  and  also  after  death  in  fatal  cases.  They  con- 
sist of  distinct  small  irregular  round  hasmorrhagic  spots, 
which  when  fully  developed,  are  of  a  dark-red  mulberry- 
juice  colour,  and  do  not  disappear  on  pressure.  The 
molllittg  is  of  a  dusky-red  colour,  and  appears  as  if 
beneath  the  surface  of  the  skin. 

In  this  stage,  the  previously  enumerated  symptoms 
tend  to  increase  in  severity.  The  depression  becomes 
still  more  complete.  The  delirium  is  apt  to  lapse  into 
semi-coma,  or  stupor,  and  the  special  senses  are  dulled. 
The  tongue  becomes  dry,  brown,  and  cracked  ;  and  the 
lips  and  teeth  are  encrusted  with  sordes.  Thirst  per- 
sists, and  the  appetite  is  completely  lost.  The  poise 
I  rises  to  130  or  140,  or  more,  and  is  very  feeble,  flutter- 
I  4i)g,  and  dicrotous,  the  first  sound  of  the  heart  becomes 
Indistinct  or  even  inaudible — indicative  of  threatening 
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cardiac  failure.  Respiration  is  hurried  and  disturbed. 
The  urine  is  very  scanty,  high-coloured,  and  not  infre- 
quently contains  albumen.  In  bad  cases  it  is  often 
retained,  and  dribbles  away  involuntarily  with  the 
stools.     Bed-sores  are  common. 

Stags  ofdcclim. — The  average  duration  of  typhus  fever 
is  from  14  to  2[  days.  Death  is  most  frequent  about 
the  end  of  the  second  week,  when  it  usually  results  from 
profound  exhaustion  or  coma;  if  later,  it  is  more  often 
due  to  pneumonia,  or  some  other  complication.  In 
favourable  cases — which  are  the  rule — the  fever  ends  by 
crifiit  in  the  third  week.  The  patient  falls  into  a  good 
sleep,  from  which  he  awakes  greatly  relieved,  The 
tongue  moistens,  the  mind  clears,  the  appetite  returns, 
and  recovery  often  sets  in  with  wonderful  rapidity. 

Course  of  the  lemperalurf, — There  is  a  rapid  rise  of 
temperature  from  the  first,  reaching  a  maximum  of  104° 
or  10S°  by  the  fourth  or  fifth  day,  with  only  slight  morn- 
ing remissions.  About  the  sixth  day  a  remission  lakes 
place  in  all  but  the  most  severe  cases.  Then  a  second 
rise— but  not  up  to  the  first  maximum — which  is  main- 
tained in  favourable  cases  till  the  final  fall,  which  is 
sudden  and  complete.  In  fatal  cases,  however,  death  is 
often  preceded  by  a  rise  to  108°  or  109°. 

By  far  the  most  common  complication  is  hypostatic  con- 
gestion of  the  lungs,  passing  on  to  pneumonia.  Cardiac 
softening  is  also  of  frequent  occurrence.  More  rarely, 
we  meet  with  gangrene  of  the  lower  limbs,  parotid  bubo, 
abscesses,  and  renal  disease. 

The  main  diagnostic  features  are — the  rapid  rise  of 
temperature  with  imperfect  morning  remissions;  the 
early  prostration;  the  early  appearance  of  nervous 
symptoms  of  a  low  type ;  and  the  "  mulberry  "  rash. 

As  to  prognosis — advanced  age,  great  feebleness  or 
extreme  rapidity  of  the  pulse,  profound  coma,  hiccup, 
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suppression  of  the  urine,  delirium  of  a  marked  kind 
alternating  with  stupor,  are  very  unfavourable.  Of  the 
complications,  pneumonia  and  parotid  bubo  are  the 
most  ominous.     A  large  majority  of  all  cases  recover. 

Tbkatme«t. — The  patient  should  rest  completely  in 
bed.  in  a  well-ventilated,  airy  room.  The  food  should 
be  liquid,  nutritious,  and  easily  assimilable.  Alcoholic 
stimulants  are  needful  in  most  cases;  but  are  especially 
called  for  in  the  aged,  and  in  those  whose  vitality  is  im- 
paired by  excesses  of  any  kind.  The  secretions  must 
be  attended  to,  and  the  urine  should  be  drawn  if  neces- 
sary. Medicinally,  the  mineral  acids,  quinine,  and  tinc- 
ture of  steel,  have  been  chiefly  recommended.  The 
nervous  symfiloms  are  best  met  by  lepid  spongings  of  the 
body,  and  by  the  application  of  ice  to  the  head  ;  violtnt 
dtUrium  with  excitement — by  tarwir' emetic  and  opium  ; 
law  multtring  dtUrium  and  the  "typhoid"  slate — by  stimu- 
lants (opium  is  contra-indicated) ;  stupor — by  stimulants, 
or  strong  coffee,  and  by  counter- irritation  to  the  nape  of 

;       TYPHOID   FEVER-f-ENTERIC   FEVER.'*^^jr^  T^ 

Typhoid  fever  is  due  to  a  specific  poison,  and  isnotcom- 
inicable  by  the  exhalations  from  the  patient.  Eberth 
and  others  claim  to  have  discovered  specific  bacilli  in 
the  mesenteric  glands,  spleen,  &c.,  but  their  precise 
relation  to  the  disease  has  yet  to  be  made  out.  The 
source  of  the  poison  is  to  be  found  in  the  emanations 
from  typhoid  stools,  and  also — according  to  Murchison 
— from  decomposing  sewage  matter  of  any  kind.  It  is 
mainly  conveyed  through  the  medium  of  drinking-water, 
which  has  been  contaminated  by  soakage  from  privies, 
cesspools,  or  drains.  The  disease  is  most  common 
between  the  ages  of  15  and  25  years. 
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Morbid  Anatout. — The  most  characteristics  lesions 
follows:—:.  Inflammation  and  uktration  of  the 
tolHary  and agmiaated glands  i Pcytr' s patches)  of  the  intes- 
tine. These  changes  begin  and  are  most  extensive  in 
the  neighbourhood  of  the  ileo-cjecal  valve,  becoming 
less  marked  on  proceeding  upwards  from  this  point. 
The  solitary  glands  of  the  large  intestine  are  frequently 
affected.  The  glands  first  enlarge  from  proliferation  - 
of  their  cellular  elements.  During  the  second  week  the 
inflammation  may  subside,  but  much  more  frequently  the 
inflltrated  tissue  undergoes  necrosis  and  forms  a  slough, 
which  becomes  detached,  either  entire  or  in  fragments, 
in  the  course  of  the  third  week  leaving  an  ulcer.  The 
typhoid  ulcer  may  be  simultaneously  described  and  con- 
trasted with  the  tubercular  intestinal  ulcer,  thus— 


*rhe  iyfhoid  uUct  has  \t%  \> 

Rxia  parallel  to  the  intestine  • 

,  edges  are  thin  and  undermin 


'  bowels;  it  geoerally  heals, 
in  acconipanied  with  GtOe  o 
gitrilcmillB.  ~ 


The  tubercular  ulier  has  its 
long  axis  transverse  to  the  intes- 
tine; its  edges  are  thick  and 
indurated;  it  it  oftea  followed 
hy  stricture  of  the  bowel ;  it 
rarely  heals;  and  is  always  as- 
comp an ied^^th  localpf  general 
pentomSs, 

The  floor  of  the  ulcer  is  formed  by  the  sub-mucous. 
muscular,  or  peritoneal  coats  of  the  intestine  according 
to  its  depth.  Cicatrisation  takes  place,  as  a  rule,  duringf 
the  fourth  week.  When  once  the  glands  and  mucous 
membrane  have  been  destroyed  they  are  never  properly 
renewed.  2.  The  mesenteric  glands  become  infiltrated, 
enlarged,  and  softened.  3,  A  similar  enlargement  of  the 
spleen  is  very  constant. 

Per/oration  of  the  intestine  may  occur  (a)  from  exten- 
sion of  the  ulcer ;  (b)  from  sloughing  of  the  whole 
thickness  of  the  gut ;  (c)  from  rupture  or  laceration. 

SyMPlOKS. — The  paiod  of  "incubation  extends  from    10 
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ti)  2»  ilays,  but  it  is  not  attended  with  any  marked 
syjnploms, 

'  The  ac/uai  allack  beg-ins  insidiously.  The  patient  is 
feverish,  and  at  first  complains  of  little  more  than 
frontal  headache,  abdominal  discomfort,  general  ma- 
laise, and  aching  pains  in  the  limbs.  Slight  epistaxis  is 
apt  to  occur  during-  the  first  few  days.  The  bowels  are 
usually  relaxed  and  the  stools  paler  than  usual ;  but  not 
infrequently  there  is  constipation  in  the  first  instance. 
Thus,  for  the  first  four  or  five  days  the  symptoms  are 
not,  as  a  rule,  so  severe,  as  to  compel  the  patient  to 
take  to  his  bed.  Now,  however,  the  general  condition 
becomes  more  characteristic.  The  countenance  is  pale, 
though  the  cheeks  may  be  flushed;  the  skin  is  hot  and 
dry;  the  frequency  of  the  pulse  is  generally  much  less 
than  during  the  invasion  ot  other  fevers;  the  appetite  is 
lost;  and  thirst  is  marked.  The^ongue  is  usually  coated 
with  a  coarse  white  fur,  which  thins  ofl'  towards  the  tip 
and  edges,  and  is  often  cracked  transversely.  The 
abdominal  symptoms  are  now  obvious,  viz. : — Pain  and 
tmdtmess,  especially  over  the  right  iliac  fossa;  lympanilii, 
with  gurgling  on  pressure  over  the  right  iliac  fossa;  at- 
largemmt  of  iht  spleen;  and  diairhaa.  Typical  typhoid 
stools  are  of  thin  consistence  and  pale  yellowish  colour, 
resembling  pea-soup,  of  an  offensive  odour,  and  of 
alkaline  reaction.  On  standing,  a  deposit  occurs,  which 
consists  of  epithelial  debris,  blood,  shreds  of  mucous 
membrane,  undigested  food,  and  crystals  of  triple  phos- 
phates; while  the  itipernalaal  liquor  contains  albumen, 
and  salts  (especially  chloride  of  sodium)  in  solution.  In 
this  stage  nervous  symptoms  are  not  prominent. 

The  trupiion  begins  to  appear  from  the  seventh  to  the 

tenth  day   upon   the   abdomen,  chest   and  back ;   and 

comes  out  in  successive    crops,  each   spot   lasting   for 

(TSe  or  four  days.    The  number  of  spots  varies  much. 
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The  average  duration  of  the  rash  as  a  whole  is  about  a 
fortnight.  The  spots  are  roundish,  of  the  size  of  a 
millet  seed,  slightly  elevated,  well  defined,  rose  col- 
oured, and  disappear  completely  on  pressure,  and  after 
death.(  ■-''  '  "]      "  " 

During:  the  ncotid  week  the  countenance  becomes  more 
flushed,  and  the  patient  rapidly  emaciates.  The  fever 
continues,  but  the  frontal  headache  disappears,  he  g'ets 
apathetic  and  restless,  and  lies  mostly  on  his  baclc.  All 
muscular  movements  are  feeble  and  uncertain.  The 
tong'ue  becomes  brown,  dry,  and  craclced  in  the  centre, 
and  trembles  when  protruded.  There  may  now  be 
sleepiness  with  some  delirium,  but  at  this  stage  the 
latter  rarely  gets  beyond  slight  rambling.  The  ab- 
dominal symptoms  increase,  and  hsemorrhage  from  the 
bowels  may  occur.  The  pulse  becomes  frequent,  and 
feeble.  There  is  usually  some  little  cough  and  expecto- 
ration ;  and  the  physical  signs  of  bronchial  catarrh  may 
always  be  detected,  especially  over  the  posterior  bases 
of  the  lungs. 

In  the  ihird  vjeek,  the  patient  is  at  his  worst.  Dull, 
worn,  and  prostrate,  he  lies  helplessly  on  his  back  ;  the 
tongue  is  shrivelled  and  dry,  and  often  covered  with 
sordes  which  extend  to  the  teeth  and  lips;  the  pulse  is 
very  rapid,  feeble,  and  generally  dicrotous ;  the  delirium 
becomes  more  marked;  and  in  bad  cases  there  may  be 
marked  stupor.  The  faeces  and  urine  are  often  passed 
involuntarily,  or  the  urine  may  be  retained.  It  is 
about  this  time  that  complications  are  especially  apt  to 
occur. 

In  course  of  Ihe/bur/i  tuiek  the  symptoms  usually  sub- 
side in  favourable  cases.  Defervescence  is  by  lysis. 
The  convalescence  is  slow,  and  liable  to  interruption 
from  nlapse.  The  total  duration  varies  considerably, 
in  very  mild  cases  it  may  be  less  than  four  ' 
while  in  severe  cases  it  may  be  much  longer. 


I 
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TemptTatun.—TV^  primary  onset  of  the  fever  is  very 
characteristic;  the  temperature  rises  2°  every  ( 
.nd  falls  1°  every  morning  for  tlie  first  four  or  five  days,  1 
attaining  a  maximum  tovkiards  the  end  of  the  first  week, 
During  the  second  week,  this  maximum  is  usually  main- 
tained, and  the  fever  is  of  a  continued  typR  ;  during  the 
third  week  it  is  of  a  remittent  type;  while  during  the 
fourth  weelc  it  is  of  an  intermittent  type.  The  more 
severe  the  case,  the  longer  the  duration  of  the  period  of ' 
continued  fever. 

The    most    important    compUcalions     are     pneumonia, 

f  pleurisy,  perforation  of  the  bowel,  intestinal  hiemor- -' 
rhage,  and  perilonilis;  while  phlegmasia  .dQleJls^  pro- 
longed menial  impairment,  and  grave  aneemia  constitute 
the  most  important  itquela.  "■■ 

The  diagnosis  will  be  afterwards  considered  with  that  , 

»  of  other  eruptive  fevers.  A  rule  of  considerable  service^ 
in  practice  is  that  any  acute  fever  lasting  for  four  or  five 
days  without  any  rash,  or  obvious  local  disease  is  pro- 
.  bably  either  typhoid  or  tuberculosis.  The  diagnosis 
between  these  two  diseases  is  often  a  matter  of  great 
difficulty. 

I  The  prognosis  is  favourable  on  the  whole,  but  the  pos- 
sibility of  death  from  perforation  or  hemorrhage  gives 
an  element  of  uncertainty  to  every  case.  Protracted 
high  temperature  after  the  end  of  the  second  week,  and 
steadily  progressive  frequency  of  the  pulse,  with  marked 
dicrolism,  are  of  grave  import, 
Trkatmint. — The  hygienic  management  is  similar  to 
that  of  all  fevers.  With  regard  to  the  dirt,  great  caution 
should  be  exercised.  The  food  should  be  exclusively 
given  in  a  liquid  form.  A  milk  diet  is  the  best,  to 
which  may  be  added  beef-tea,  arrow-root,  custard,  or 
jelly.  Beef-lea  should,  however,  be  avoided  if  the  diar- 
rhoea be  excessive.    A  caution  is  also  necessary  agatm^ 
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e  infliscriminate  use  of  milk  in  large  qua 
curds  are  often  formed  in  the  stomach,  which  on  pass- 
ing into  the  intestine  may  cause  synlptoms  of  violent 
irritation,  and  do  much  harm.  Cooling;  drinks  may  be 
given  in  moderation.  I  have  often  found  a  tablespoonful 
of  black  coffee,  from  time  to  time,  relieve  the  thirst 
better  than  anything  else,  and  it  has  the  advantage  of 
not  interfering  with  digestion.  Alcoholic  sUmulanls  are 
not  needed  in  ordinary  cases,  and  few  require  them 
before  the  end  of  the  second  week.  A  rapid  fluttering 
pulse  and  inability  to  take  proper  nourishment,  provide 
the  safest  indications  for  their  use.  Again,  during  con- 
valescence, a  glass  of  light  wine  with  the  heavier  meals 
often  aids  digestion,  and  accelerates  recovery.  There  is 
no  doubt  that  many  cases  will  recover  without  medi- 
cinal treatment;  but  from  careful  observation  of  a  large 
number  of  cases  and  many  methods  of  treatment,  1  have 
'  formed  a  very  high  opinion  of  the  value  of  turpentine  in 
doses  of  ittx-xv.  every  four  hours,  Some  still  prefer  the 
mineral  acids  to  other  drugs.  In  grave  cases,  anti- 
pyretic treatment  by  large  doses  of  quinine,  or  by  cold 
baths,  has  been  strongly  recommended.  The  diarrhoea 
should  not  be  checked  unless  it  be  excessive,  when  five 
to  ten  grains  of  Dover's  powder,  or  an  opiate  enema 
may  be  given  occasionally.  If  the  bowels  be  conslipaledt 
great  care  is  requisite  in  the  use  of  aperients.  Nothing 
beyond  a  small  dose  of  castor  oil  (which  can  be  re- 
peated if  necessary),  or  a  simple  enema  should  be  em- 
ployed. Hemorrhage  may  be  best  controlled  by  the 
application  of  ice  to  the  iliac  region,  by  cold  enemala, 
and  by  the  internal  administration  of  turpentine,  acetate 
of  lead  with  opium,  gallic  or  sulphuric  acid,  hazelin  or 
ergotia.  During  convalescence,  food  should  be  given  in 
small  quantities  at  a  time,  and  at  moderate  intervals, 
indigestible  substances  being  strictly  avoided. 
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^^V    This  is  a  peculiar  speciiic  fever,  which  is  characterised 
^m     by  periodicai  intermissions  and  relapses.     In  whatever 
^f     way  the  disease  may  first  arise,  it  is  exceedingly  in- 
fectious, and  as  a  rule  it  lakes  the  form  of  an  epidemic. 
It  especially  occurs  during  seasons  of  famine,  and  its 
propagation   is  enhanced  by  overcrowding  and  insani- 

Itation. 
Minute   corkscrew- shaped   organisms  (iptrtVa)  have 
been  found  in  the  blood  during  the  febrile  periods,  and 
are  regarded  by  some  as  the  specific  cause  of  the  dis- 


I 
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Symptoms. — The  invasion  is  remarkably  sudden;  set- 
ting in  with  rigors,  frontal  headache,  marked  pains  in 
the  limbs,  and  general  depression.  Febrile  reaction 
soon  follows,  with  its  u^ual  accompaniments.  The  more 
characteristic  symptoms  at  this  stage  are — severe  nausea 
and  vomiting  of  a  bitter  bilious  fluid,  with  pain  at  the 
epigastrium.  The  tongue  is  furred,  and  liable  to  be- 
come dry  and  brown.  The  bowels  are  confined,  and 
there  is  usually  more  or  less  jaundice.  The  pulse  is 
very  frequent,  and  in  bad  cases  feeble  and  irregular. 
The  urine  is  febrile.     n^njs^nojru£lton. 

The  general  condition  now  appears  grave  indeed; 
but  about  the  fifth  or  seventh  day,  a  profuse  perspira- 
tion breaks  out,  the  pulse  falls  to  its  normal  standard, 
the  fever  disappears  by  criiis,  the  tongue  gels  moist, 
and  the  appetite  quickly  returns.  The  patient  fancies 
self  well,  and  looks  forward  to  a  speedy  and  com- 
plete recovery—but  in  this  he  is  disappointed.  Gene- 
rally in  about  seven  days  (fourteen  from  the  first  onset) 
there  is  a  sudden  rdapst,  with  the  reappearance  of  all  the 
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former  symptoms,  The  average  intensity  of  the  relapse 
is,  however,  less  than  that  of  the  first  attack.  The  re- 
lapse continues  from  three  to  five  days,  when  a  second 
mil's  occurs.  This  may  be  repeated  even  a  third  or 
fourth  time.  The  debility  which  results  is  considerable, 
and  the  convalescence  is  slow. 

The  ttmperalurt  rises  rapidly  to  a  maximum  of  about 
105°,  which  is  reached  on  the  fourth  or  fifth  day,  and  is 
maintained  with  slight  morning  remissions  until  the 
critical  fall.  During  the  relapse,  the  temperature  does 
not  usually  rise  so  high  as  before. 

Troublesome  complkalions  are  apt  to  occur,  of  which 
bronchitis,  severe  pains  in  the  limbs,  ophthalmia,  ana- 
sarca, and  diarrhcea  are  lhe_mo5t  important.  Pregnant 
women  always  abort.  The  prognosis  is  usually  favour- 
able. 

Treatment. — No  specific  form  of  treatment  is  known. 
At  the  outset,  gentle  aperients,  with  cooling  drinks,  a 
light  nutritious  diet,  and  perfect  rest  are  required. 
Tepid  sponging:  often  gives  great  relief  Opium  is  said 
to  greatly  relieve  the  headache,  muscular  pains  and 
insomnia.  It  may  be  advantageously  combined  with 
belladonna,  or  given  hypodermically.  Quinine  has  no 
influence  in  preventing  the  relapse. 


SCARLET  FEVER. 

ScAKLKT  FEVER  IS  produccd  by  a  specific  poison.  It  is 
extremely  infectious.  The  poison  is  contained  in  the 
emanations  from  the  patient,  and  in  the  epithelial  scales 
which  are  so  freely  shed  towards  the  close  of  the  dis- 
ease. No  limit  is  known  to  the  period  for  which  con- 
taminated clothes,  &c.,  may  retain  their  infective  pro- 
perties.   A  second  attack  is  rare,     'I'he  disease  is  much 
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frequent  amongf  children  than  adulls.  'Jteiejxfi 
no  characteristic  anatomical  appearances. 

SvMPrQMs. — The  period  of  incubation  is  exceptionally 
short,  and  may  not  exceed  twenty-four  hours.  The  in- 
vasion is  very  sudden,  and  ushered  in  by  chilliness, 
vomiting-,  or  (in  infants)  convulsions.  The  temperature 
rises  rapidly  to  a  high  grade,  and  is  accompanied  with 
the  usual  febrile  symptoms.  The  pulse  is  extremely  rapid. 
The  tongue  is  furred  on  the  dorsum,  but  the  tip  and 
edges  are  bright  red.  The  throat  is  sore,  red  and  re- 
laxed. The  redness  is  uniformly  d'ffused  over  the  fauces, 
soft  palate,  and  back  of  the  pharynx,  which  distinguishes 
it  from  the  one-sided  inflammation  of  tonsillitis.  Slight 
nocturnal  delirium  is  not  unusual. 

The  enipiion  first  appears  about  the  neck  and  shoul- 
ders on  the  second  day,  and  extends  thence  over  the 
whole  body  in  the  course  of  twenty-four  hours.  It  con- 
sists at  first  of  bright  red  unelevated  spots,  which  soon 
fuse  together,  till  the  skin  becomes  of  a  bright  scarlet 
hue,  readily  dispelled  by  pressure.  The  rash  reaches 
its  height  in  three  or  four  days,  and  soon  after  begins 
to  fade.  It  disappears  altogether  by  the  beginning  ot 
the  second  week  ;  and  in  mild  cases,  still  earlier. 

The  soreness  of  the  throat  increases,  and  a  thin  exu- 
dation over  the  fauces,  with  some  slight  ulceration,  is 
often  seen.  The  glands  at  the  angle  of  the  jaw  are 
airways  more  or  less  enlarged  and  lender,  and  ihe  sur- 
rOHTfdtlig  parts  are  often  cedematous.  The  temperature 
attains  its  maximum  with  the  rash,  and  rapidly  falls 
when  Ihe  latter  disappears.  The  pulse  is  similarly 
affected.  During  the  eruptive  period,  the  tongue  cleans 
from  before  backwards,  and  becomes  of  a  bright  red 
colour,  with  large  prominent  papilla  (strawberry  tongue). 
The  bowels  are  usually  constipated;  the  urine  is  of 
febrile   typCt   and  may  contain   a  little  albumen.      In 
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simple  cases,  nervous  disturbance  is  limited,  as  a  rule, 
to  headache  and  some  nocturnal  delirium. 

Desquamalion,  or  peeling  of  the  skin,  begins  soon  after 
the  rash  has  faded.  Where  the  skin  is  thin,  the  scales 
are  small  and  branny;  where  it  is  thick,  as  on  the 
hands  and  feet,  it  comes  away  in  large  flakes.  Its  dura- 
tion varies  greatly  according  to  the  treatment  adopted, 
but  it  usually  extends  over  two  or  three  weeks.  The 
symptoms  now  completely  subside  ;  the  urine  becomes 
more  abundant,  and  may  contain  a  quantity  of  renal 
and  vesical  epithelium.  The  temperature  is  often  sub- 
normal during  the  earlier  part  of  this  stage. 

Varieties. — i.  Simple  scarlet  fever,  as  already  de- 
scribed. 2.  Scarialina  anginom.  Here  the  throat  symp- 
toms are  relatively  prominent  and  severe;  ulceration  is 
extensive  ;  the  glands  at  the  angle  of  the  jaw  greatly 
enlarge,  and  abscesses  are  apt  to  form  in  the  neck  and 
elsewhere.  3,  Scarlatina  maligna  is  characterised  by 
grave  nervous  symptoms  of  a  low  type  from  the  first, 
via. — great  prostration,  delirium,  with  convulsions  or 
coma.  The  pulse  is  rapid,  feeble,  and  irregular.  The 
rash  is  dusky  and  comes  out  badly.  This  variety  is 
extremely  fatal. 

The  complicalions  of  scarlet  fever  are  both  numerous  - 
and  important.  I,  Acule  nephritis,  characterised  by  al- 
j  buminuria,  hematuria,  and  dropsy,  which  is  especially 
liable  to  supervene  during  the  second  week  {vide  Acute 
Bright'sDisease).  2.  Rheumaticinftammatiort  0/ Ike jmnls, 
which  not  unfrequently  goes  on  to  suppuration.  3.  Ab- 
scess in  the  neck  and  elsewhere.  4.  Inflammation  ef  the 
serout  membranes.  5.  Purulent  inflammation  of  the  middle 
ear,  from  the  throat  along  the  Eustachian  lube. 

The  diagnosis  of  scarlet  fever  from  other  eruptive 
fevers  will  be  given  further  on.  The  fact  should  not  be 
forgotten  that  erythematous  eruptions  sometimes  com- 
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icale  the  early  stages  of  certain  acute  diseasi's- 
as  small-pox   for  instance — and   considerable  care   is 
often  necessary  to  interpret  them  aright. 

The /irognosis  of  simple  uncomplicated  scarlet  fever  is 
generally  favourable  ;  and  the  gravity  of  any  particular 
case  is  almost  always  in  direct  proportion  to  the  number 
and  importance  of  the  complications. 

Treatment, — The  patient  should  be  isolated  in  a  well 
ventilated  room,  from  which  all  superfiuous  furniture 
should  be  at  once  removed.  At  the  outset,  to  reduce  the 
fever  and  to  ease  the  throat,  nothing  is  more  useful  than 
chlorate  of  potash  combined  with  tincture  of  aconite, 
which  should  be  given  frequently.  Arsenic  has  also 
been  highly  recommended.  Gargles  may  be  used  for 
the  throat,  but  topical  applications  are  preferable  in  the 
case  of  those  loo  young  to  gargle.  For  this  purpose 
boracic  acid,  carbolic  acid,  chlorate  of  potash,  and 
Condy's  fluid,  are  the  best.  Great  relief  to  the  throat  is 
often  obtained  by  allowing  small  lumps  of  ice  to  dissolve 
in  the  mouth,  and  by  the  external  application  of  hot 
fomentations.  Tepid  or  cold  water  spongings  are  es- 
pecially useful  to  allay  nervous  symptoms.  During 
desquamation,  daily  bathing  followed  by  inunction  of 
the  whole  surface  should  be  employed.  In  the  malignant 
variety  nourishing  food,  stimulants  and  quinine  are 
specially  needed.  Complications  require  treatment  as 
they  arise. 


MEASLES— RUBEOLA. 


Measles  is  an  acute  specific  disease,  dependent  upon  a 

specific   poison   which   is  contained    in  the    emanations 

from   the  patient.      It   may  also  be  communicated  by 

[•4'¥vJ'^M^^^"'^S^'"'^  of  measles  is  much  less 
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persistent  than  that  of  scarlet  fever.  A  second  attack  is 
rare.  Children  are  especially  apt  to  be  affected.  There 
are  no  characteristic  anatomical  changes. 

Symptoms. — The  period  oi incubation  lasts  usually  from 
7  to  10  days.  The  invasion  sets  in  with  chilliness,  or  {in 
infants)  with  convulsions,  but  not  so  suddenly  as  scarlet 
fever.  The  fever  rises  more  or  less  rapidly  to  !Ol°  or 
102°,  or  higher  in  grave  cases  ;  but  it  very  rarely  equals 
that  of  scarlet  fever.  At  the  same  time,  ihe  symptoms 
of  ordinary  catarrh  of  the  nose  and  eyes  are  observed, 
indicated  by  redness,  clear  watery  discharges,  and  fron- 
tal headache.  Some  intolerance  of  light,  and  epistaxis 
are  not  unusual.  The  catarrh  soon  increases,  and  ex- 
tends into  the  throat,  air-passages,  and  alimentary  canal, 
causing  sore-throat,  hoarseness,  cough,  expectoration, 
slight  difficulty  of  breathing,  and  wheezing  sounds  in  the 
chest;  loss  of  appetite,  gastric  discomfort,  and  consti- 
but  occasionally  the  bowels  are  relaxed. 
nipiion  appears  on  the  fourth  day,_fir.5t.oii^the 
rad,  thence  spreading  to  the  rest  of  the  body,  it 
[its  of  little  irregular  patches  of  a  dusky-red  colour, 
and  slightly  elevated.  At  first  the  rash  disappears  com- 
pletefy  on  pressure  ;  but  when  it  is  very  intense,  or  has 
been  out  for  some  lime,  a  yellowish  staining  may  persist 
after  pressure.  It  lasts  altogether  four  or  five  days,  and 
is  followed  by  an  insignificant  powdery  desquamation. 

The  catarrhal  symptoms  persist,  but  the  character  of 
the  discharges  from  the  mucous  membrane  now  alter. 
They  are  no  longer  clear  and  watery  but  turbid,  thick, 
yellowish.  The  margins  of  the  eyelids  are  red  and 
tumid,  the  tongue  is  usually  moist,  thickly  coated,  and 
often  "patchy"  in  appearance.  There  may  also  be 
some  vomiting  and  diarrhcea  at  this  stage.  The  tem- 
perature often  remits  a  little  on  the  appearance  of  the 
rash,  then  rises  to  a  maximum  with  the  rash,  and  usually 
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ends  by  crisis  about  the  seventh  or  eighth  day. 
urine  is  febrile, 

Vahiktiks.— I.  Simple  measlfs  SlS  above  described.  2. 
Malignant  measles,  which  exhibits  analogous  symptoms  to 
those  enumerated  with  ma  ignant  scarlet  fever.  In  this 
form  the  eruption  is  imperfect,  and  is  very  dark  and 
dusky.  Haemorrhages  are  also  apt  to  occur  from  the 
cutaneous  and  mucous  surfaces. 

The  most  important  eomplitationsAre: — capillary  bron- 
chitis, catarrhal  pneumonia,  pulmonary  collapse,  chronic 
inflammations  of  the  eye,  ear,  or  nose,  and  gangrene  of 
the  mouth  or  vulva/ 

The  diagnosii  will  be  afterwards  considered.  The 
prognosis  is  nearly  always  favourable  in  this  country,  un- 
less it  be  complicated,  or  of  a  malignant  type. 

No /r/a/OT^n/ of  a  special  kind  is  necessary  in  simple 
cases,  beyond  the  relief  of  symptoms.  Any  threatening 
of  the  "  typhoid  state  "  should  be  met  at  once  by  the  free 
use~of  stmiulanls,  and  nourishing  food.  As  there  is  un- 
doubtedly some  liability  lo  phthisis,  or  tubercular  and 
scrofulous  disorders  alter  measles,  it  is  very  desirable 
that  the  patient  should  be  placed  during  convalescence 
under  tonic  and  invigorating  conditions  of  life. 


EPIDEMIC  ROSEOLA. 


Epidemic  Roseola,  or  German  measles,  is  an  infectious 
eruptive  fever,  of  more  common  occurrence  among 
children  than  adults.  It  is  almost  always  a  trifling 
affection,  and  its  chief  claim  to  notice  here,  lies  in  the 
possibility  of  its  being  mistaken  for  measles.  Nothing 
is  known  precisely  of  its  pathology. 

Slight  febrile  symptoms  usually  precede  the  appear- 
ance of  the  eruption  for  about  one  day.     The  rash  first 
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appears  on  the  nose  and  cheeks  in  the  form  of  small 
dusky-red  spots,  irregular  in  shape,  slightly  elevated, 
and  disappearing  on  pressure.  It  rapidly  extends  over 
the  body,  and  readies  a  maximum  on  the  following  day. 
The  spots  are  apt  to  become  confluent  and  form  patches 
on  certain  parts,  especially  on  tlie  face.  The  eruption 
is  attended  with  considerable  irritation  of  the  skin,  and 
is  followed  by  slight  desquamation.  The  eyes  are  red, 
but  there  is  little  or  no  coryza  ;  (he  throat  is  almost  al- 
ways sore,  and  the  gland  in  the  neck  may  be  a  little 
swollen  and  tender.  The  amount  of  general  disturbance 
is  very  trivial  indeed  as  a  rule,  and  the  duration  rarely 
extends  beyond  four  or  five  days.  Epidemic  roseola 
differs  from  measles  in  the  shortness  of  the  pre-eruptive 
stage,  the  non-crescentic  arrangement  of  the  rash,  the 
absence  of  coryza,  the  lower  temperature,  and  ihe 
generally  milder  course.  Previous  attacks  of  measles 
exert  no  protective  influence. 

No  treatment  of  a  special  kind  is  called  for. 


SMALL- POX— VARIOLA. 

S«ALL-pox  is  a  specific  disease  caused  by  a  poison  which 
may  be  communicated  by  the  emanat-ons  from  the 
patient,  or  by  inoculation  with  the  contents  of  the  pock. 
Hence,  small-pox  is  both  infectious  and  inoculable.  The 
poison  may  be  also  conveyed  to  a  distance  by  contami- 
nated clothing,  furniture,  etc.  Small-pox  may  be  met 
with  at  any  age,  and  affects  those  most  severely  who 
have  not  been  previously  vaccinated,  A  second  attack 
is  very  unusual.  Besides  the  eruption,  which  will  be 
briefly  described  further  on,  there  are  no  c/iaracUrislie 
anattimieat  changes. 

Sthpiovs. — The  average  duration  of  the  stage  of  i«- 
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(uhalion  is  twelve  days.  The  itniasion  begins  suddenly 
with  a  well-marked  rigor  or  repeated  chills,  accom- 
panied by  high  fever.  The  temperature  frequently  be- 
gins to  rise  even  for  some  hours  bt/ore  the  initial  rigor, 
and  reaches  104°  or  105"  by  the  end  of  the  second  day 
{Prmai^Fcver).  With  the  fever  the  following  symptoms 
are  more  or  less  invariably  associated  : — great  constitu- 
tional disturbance,  palpitation,  throbbing  of  carotids 
and  flushing  of  the  face,  abundant  perspiration,  head- 
ache and  insomnia,  severe  pain  in  the  loins,  a  sense  of 
constriction  at  the  epigastrium,  nausea  and  vomiting. 
With  the  exception  of  vomiting,  which  generally  ceases 
towards  the  end  of  the  second  day,  the  foregoing  sym- 
ptoms increase  in  severity  up  to  the  appearance  of  the 
eruption.  As  occasional  symptoms,  we  may  meet  with 
severe  radiating  pains  in  the  limbs,  convulsions  or 
delirium.  The  latter  are  of  very  grave  import,  should 
they  persist  after  the  appearance  of  the  eruption. 
,  The  eruption  generally  appears  on  the  third  day.  and 
if  later,  is  rarely,  if  ever  confluent.  It  comes  out  first 
on  the  face,  extending  over  the  body  in  the  course  of 
one  or  two  days.  The  number  of  the  "  pocks  "  varies 
much.  Each  begins  as  a  small  isolated  congested  spot; 
this  enlarges,  becomes  indurated,  and  the  third  day  of 
the  eruption  becomes  a  true  papuU,  which  feels  like  a 
small  shot  imbedded  in  the  skin.  Owing  to  the  accumu- 
laTOinsrseroijrTnnaTTnmrTTT?  mucosum,  the  horny  layer 
of  the  epidermis  becomes  elevated,  and  by  the  sixth  day 
a  perfect  vesicU  is  formed.  The  vesicle  is  broad,  flat- 
tened, and  its  cavity  is  subdivided  by  a  network  of  al- 
tered epithelial  cells.  The  latter  fact,  together  with 
swelling  and  proliferation  of  cells  at  the  periphery, 
probably  accounts  for  the  central  depression  of  the 
vesicle  known  as  umbilication,  A  red  areola  soon  sur- 
rounds the  vesicle,  and  its  contents  become  turbid,  and 
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finally  purulent,  constituting  putluU  which  reaches  it 
height  about  the  ninth  day.  By  these  successive  stages 
the  period  of  maluration  is  reached. 

In  all  but  the  worst  cases  thf  primary /tvtr /alls,  and  tJu 
inilial  symptoms  subside  on  the  apptaranet  of  ike  eruption.  In 
mild  cases  the  remission  is  complete.  But  with  the  ma- 
turation of  the  eruption,  other  symptoms  appear,  the  in- 
tensity of  which  is  directly  proportionate  to  the  number 
of  the  pocks.  Thus  the  temperature  rises  again,  and  in 
doing  so,  represents  a  systemic  and  suppurative  fever 
akin  to  septicaemia  (^Secondary  Feaer),  It  continues  in 
"discrete"  cases  for  about  seven  or  eight  days.  In  ad- 
dition to  the  ordinary  febrile  symptoms  (which  are 
marked  in  direct  proportion  to  the  intensity  of  the  fever) 
the  skin  becomes  greatly  swollen,  red,  and  very  irritable, 
especially  on  the  face.  Since  the  "pocks"  not  infre- 
quently appear  on  the  various  mucous  tracts,  sore 
throat,  hoarseness,  cough,  diarrhcea.  ophthalmia,  or 
blindness  may  be  observed.  A  peculiar  and  disagree- 
able odour  is  also  apt  to  emanate  from  the  patient. 

The  pustules  now  dry  up  [desiualion)  and  give  place 
to  dark  coloured  scabs  which  usually  separate  some 
time  during  the  third  week.  Since  the  eruptive  inilam- 
raation  generally  involves  more  or  less  destruction  of 
"the' true  skin,''  cicatrices  or  "pits"  occur.  These  are 
at  first  of  a  dull-n.ddish  colour,  but  ultimately  become 
quite  white.  With  the  suhsMence  of  the  secondary  fever 
and  its  accompanying  symptoms,  convalescence  rapidly 
returns.  It  is  at  this  lime,  however — especially  in 
"  confluent"  cases, — that  serious  complications  are  apt 
to  arise. 

Vabiktiks.— Where  the  pocks  are  distinct  and  not 
numerous  the  disease  is  termed  discrete;  where  they  are 
at  first  distinct,  but  subsequently  come  into  contact  with 
each  other — coherent;  where  they  are  numerous  and  run 
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together — tenftuenl.  In  malignani  s 
vous  depression,  low  mutiering  delirium,  and  general 
prostration  are  marlced  from  the  onset.  Hiemorrhages 
under  the  sitin,  into  the  "  pocks,''  and  from  the  various 
mucous  surfaces  are  of  frequent  occurrence  in  malignant 
small-pox,  and  give  rise  to  a  hamorrhagic  sub-variety, 
which  is  especially  serious  and  fatal. 

Complications  akd  Skquel«. — The  most  important  are 
{_\)boih  on  the  skin,  and  abscisses;  (2)  erysipelas  ot  the 
face  and  head;  (3)  conjunctivilis  and  uUeralion  of  tht 
eomea,  sometimes  leading  to  destruction  of  the  eyeball ; 
{^)  bronckilt's,  and  low  form&  of  pneumonia  ;  (s) /fl9''^i/»J, 
sometimes  followed  by  adema  of  the  glollis,  dependent  on 
the  eruption  within  the  larynx  ;  and  (6)  pramia. 

The  diagnosis  will  be  considered  hereafter. 

As  to  prognosis— very  young  children,  and  subjects 
,  above  sixty  years  of  age  generally  die.  Pregnant 
■women  usually  abort  and  die.  It  is  especially  dan- 
gerous in  drunkards,  in  the  un- vaccinated,  and  in  the 
.confluent  forms  of  the  disease.  Epidemic  is  more  grave 
than  sporadic  small-pox. 

Varioloid. — In  those  who  have  been  vaccinated,  the 
course  of  small  pox  is  so  much  modified,  as  to  merit  a 
separate  description  under  the  name  of  varioloid.  Its 
main  features  are  as  follows:— (1)  The  rash  may  be 
absent,  or  if  present  is  scanty  and  ill-developed;  (2) 
the  development  of  the  "pocks"  is  much  more  rapid,  and 
often  very  imperfect;  (3)  there  is  either  no  "secondary 
fever"  at  all,  or  it  is  very  slight,  and  only  lasts  for 
eighteen  or  twenty.four  hours;  {4)  there  is  little  or  no 
"pitting;"  and  (5)  the  prognosis  is  almost  always 
favourable.  A  ditTused  scarlet  rash,  not  unlike  that  of 
scarlatina  and  sometimes  mistaken  for  it,  occasionally 
precedes  the  true  eruplion  in  varioloid. 

Trsatmint. — In  mild  cases  but  little  is  required  be- 
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yond  isolation  of  the  patient,  rest  in  bed,  cleanliness  and 
good  ventilation,  a  light  nutritious  and  non-stimulating; 
diet,  and  general  attention  to  the  excretions. 

In  graver  cases  we  meet  with  important  symptomatic 
indications.  Thus  during-  the  stage  of  invasion,  ihere 
may  be  great  tieroous  txciUmenI  and  delirium,  which  may 
be  due  either  to  general  excitability,  to  the  height  of  the 
fever,  or  to  previous  alcoholic  excesses.  In  the  first 
form  chloral,  bromide  of  potash,  and  especially  small 
doses  of  Dover's  powder  are  required  ;  in  the  second— 
tepid  spongings  of  the  body,  and  the  internal  adminis- 
tration of  salines  with  aconite  or  digitalis  frequently 
nd  in  the  ihird — good  nutritious  food,  with 
ional  subcutaneous  injections  of  morphia.  Coma, 
nervous  prostration,  and  low  forms  of  delirium,  require  a 
liberal  allowance  of  stimulants  and  good  food.  In  such 
cases,  I  can  also  speak  favourably  of  tepid  sheet  packs 
repeated  from  time  to  time. 

As  regards  the  eruption,  protection  of  the  surface  from 
air  and  light  by  inunctions  of  different  kinds,  or  mercur- 
ial plasters,  and  keeping  the  room  darkened  are  said  to 
prevent  "pitting."  The  troublesome  irritabililj/  of  the 
skin  is  best  relieved  by  frequent  spongings,  followed  by 
dredging  with  some  absorbent  powder,  such  as  starch 
and  oxide  of  zinc.  During  desicialion,  baths  should  be 
taken,  and  the  linen  frequently  changed.  Complica- 
tions must  be  treated  as  they  arise. 


VACCINIA— CO  W-POX. 

Cow-pox  is  a  specific  contagious  disease  of  cattle,  which 
is  characterisec^by  a  pustular  eruption  closely  resem- 
bling that  of  small-pox,  and  appears  in  the  cow  on  the 
tidder  and  teats.     It  only  occurs  in  the  human  being  as 
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the  result  of  inoculation.  The  most  recent  investiga- 
tions seem  to  show  that  it  is  essentially  a  distinct  dis- 
ease from  small-pox,  though  when  inoculated  it  affords 
immunity  Irom  small-pox  ;  and  like  other  specific  dis- 
eases it  confers  protection  against  a  second  attack. 

Methods  of  Inoculation.— First  as  to  the  source  of 
lymph — it  may  be  obtained  direct  from  the  cow;  but  for 
obvious  reasons,  this  source  is  rarely  practicable.  It  is 
usually  obtained  from  the  human  being,  from  whom  it 
may  be  directly  inoculated;  or  it  may  be  collected  in 
capillary  tubes;  or  ivory  points  may  be  charged  by 
dipping  them  in  the  lymph,  and  afterwards  allowing 
them  to  dry.  The  advantage  of  either  of  the  last  two 
methods,  is  that  the  lymph  may  be  preserved,  and  used 
as  required.  In  whatever  way  the  lymph  is  obtained,  it 
should  be  taken  from  mature  vesicles  on  the  eighth  day 
after  inoculation,  and  unmixed  wiih  blood.  As  to  the 
lime /or  inoculation — vaccination  should  be  carried  out  at 
two  to  three  months  old  ;  the  child  should  be  healthy  at 
the  time,  and  if  unsuccessful  it  should  be  repeated. 
Mode  of  introducing  the  lymph. — The  chief  methods  are 
three  in  number: — ia)  by  simple  puncture  with  a  lancet; 
(b)  by  tattooing  ;  (c)  by  a  series  of  scratches.  The  part 
usually  selected  for  inoculation  is  the  skin  over  the  del- 
toid muscle  of  the  shoulder.  Liquid  lymph  direct  from 
the  vaccine  vesicle,  or  from  a  capillary  tube,  should  be 
inserted  by  the  lancet;  with  dried  lymph  on  ivory 
points,  the  latter  should  be  introduced  into  the  punctures 
or  well  rubbed  on  the  surface  previously  abraded. 
Whatever  method  may  be  selected,  the  punctures  or 
scratches  should  only  penetrate  the  cuticle.  If  the 
deeper  layers  of  the  skin  be  wounded,  hemorrhage  will 
occur,  and  inoculation  will  be  uncertain.  It  is  usual  to 
ihocula^  at  leastTour  points  on  the  arm,  about  \  inch  - 
apart.  -■     ■     ;  "'■''. 
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Phsnomena  FOLLowiHo  VACCINATION. — By  ihe  third  day 
little  red  papules  appear  which  become  vesicular  by  the 
sixth  day.  The  vesicles  are  roundish,  flattened,  and 
generally  umbilicated.  They  are  surrounded  by  a 
bright  red  itiflammatory  areola,  and  by  the  eighth  day 
are  at  their  height.  The  contained  lynnph  is  clear  and 
slightly  viscid,  and  it  is  only  at  this  stage  that  it  should 
be  used  for  inoculation.  On  the  tenth  day  the  contents 
become  purulent.  Shortly  after,  the  pustule  begins  to 
dry  up,  the  inflammation  subsides,  and  by  the  fourteenth 
or  fifteenth  day  a  hard  dark  scab  has  formed,  which 
falls  off  about  a  week  later,  leaving  a  depressed  pitted 
scar,  which  is  permanent.  These  changes  are  asso- 
ciated with  some  general  constitutional  disturbance,  and 
fever.     The  glands  in  the  axilla  often  enlarge. 

Re-vatcinalion  is  recommended  about  puberty,  in  order 
to  confer  additional  protection  from  small-pox.  In  some 
cases  no  effect  results ;  in  others,  the  phenomena  above 
related  recur  in  the  usual  order,  but  the  development  is 
generally  much  more  rapid,  and  the  different  stages  are 
less  marked. 

The  remote  effect  of  successful  vaccination  is  to  confer 
absolute  and  complete  protection  against  small-pox  in 
the  majority  of  cases;  but  where  this  is  not  obtained, 
the  course  of  the  disease  is  much  modified,  as  described 
under  the  head  of  varioloid. 


VARICELLA— CHICKEN-POX. 

Chicken-pos  is  an  acute  specific  fever,  running  a  definite 
course,  and  communicable  either  by  infection,  or  by  in- 
oculation.    It  never  occurs  twice   In  the  same  person, 
and  is  generally  conflned  to  children. 
SvM^fOusf-^Th^.  iiur.atio»  of  the  incubation-stage  of 


chicken-pox  is  most  variable.  The  disease  commences 
with  slight  fever  and  general  malaise,  which  precede 
the  eruption  for  about  twenty-four  or  ihirty-six  hours. 
The  eruption  at  first  consists  of  reddish  papules,  which 
quickly  become  converted  into  largish  single-chambered 
blebs  or  vesicles,  filled  with  clear  fluid.  About  twenty- 
four  hours  later  the  fluid  becumes  turbid,  and  the  vesi-  I 
cles  are  surrounded  by  slight  inflammatory  areola.  | 
On  ttie  iourth  or  Hftfl  flfly  tney  rupture  and  dry  up;  and 
small  scabs  are  formed,  which  come  away  gradually, 
leaving  as  a  rule  no  discolouration  or  pitting  behind,  r^ 
The  rash  usually  appears  first  on  the  trunk,  but  soon 
extends  to  the  face  and  other  parts  of  the  body.  Fresh 
crops  continue  to  come  out  for  a  few  days.  The  gene- 
ral symptoms  are  slight  and  unimportant,  but  occasion- 
ally the  convalescence  Is  protracted. 

Ihe  prognosis  is  invariably  favourable, 

No  special  Irialmtnt  is  called  for. 
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Erysipelas  is  an  acuU  spra'fie  disease,  characterised  by  a 
diffuse  inflammation  of  the  skin.  It  may  be  either  trau- 
malie  or  idiepaihic ;  that  is  to  say.  it  may  occur  either  in 
connection  with  wounds,  or  as  a  primary  disorder  ;  but 
i  doubtful  whether  they  are  not  essentially  of  the 
same  nature.  The  latter  form  alone  concerns  the  phy- 
From  the  fact  that  it  is  infectious  Calthough  to  a 
less  degree  than  the  specific  fevers  already  described), 
and  is  occasionally  epidemic,  it  would  appear  that  some 
specific  poison,  introduced  from  without,  plays  the  part 
of  an  exciting  cause.  Erysipelas  differs,  however,  from 
almost  all  other  specific  fevers,  in  the  fact  that  ( 
attack,  so  far  from  conferring  protection  against  iu 
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repetition,  renders  the  subject  of  it  especially  liable  to 
its  recurrence.  Many  cases,  however,  occur  which  it  is 
impossible  to  trace  to  specific  infection.  Genera!  debil* 
ity,  by  whatever  cause  induced,  and  insanitary  sur- 
roundings, undoubtedly  operate  as  predisposing  causes, 
We  have  evidently  much  to  learn  yet  with  regard  to  the 
etiology  of  erysipelas. 

Morbid  Anatomy, — The  skin  becomes  red,  and  infil- 
trated with  serum  and  leucocytes,  leading  to  various 
degrees  of  swelling.  Where  inflammation  is  more  in- 
tense, vesicles  and  iuUa  may  form,  containing  clear  or 
sanious  fluid  ;  or  subcutaneous  suppuration  of  a  diffuse 
kind  may  occur.  The  lymphatic  glands  and  vessels  ot 
the  part  become  enlarged  and  tender;  and  the  ocats  of 
the  veins  may  inflame,  and  lead  to  thrombosis.  The 
inflammation  may  extend  from  the  sliin  into  the  mucous 
orifices;  e.g.,  the  ear,  mouth,  or  nose. 

Symptoms. — The  heal  sympioms  are  preceded  by  a 
period,  lasting  from  three  hours  to  two  or  three  days, 
which  is  marked  by  chills,  headache,  digestive  disturb- 
ance, rapid  rise  of  temperature,  and  enlargement  of  the 
lymphatic  glands  of  the  part;  and  at  the  end  of  this 
premonitory  stage  the  local  signs  appear.  The  skin 
becomes  red,  swollen,  smooth,  shining,  painful,  and 
tender  at  some  point,  starting  from  which,  ihe  process 
rapidly  extends,  and  generally  in  some  special  direction. 
The  line  of  its  advance  is  well  defined  by  an  abrupt  red 
margin,  while  the  redness  passes  quite  gradually  into 
the  healthy  skin  where  the  inflammation  is  subsiding. 
The  amount  of  oedema  and  pain  depends  upon  the 
nature  of  the  cellular  tissue;  where  this  is  dense,  and 
unyielding,  the  swelling  is  comparatively  slight,  and  the 
pain  very  severe;  while  the  reverse  is  the  case  where 
the  tissue  is  lax  and  abundant,  as  in  the  eyelids.  Th^  | 
starting^  point  of  idiopathic  erysipelas  is  generaUy  qn  I 


I 

I 
I 


ERYSIPELAS.  53 

the  face,  ^t  the  junction  of  skin  and  mu9ons  n^embrane.  I 
I  especially  the  note.  Thence  it  usually  extends  upwards 
over  the  scalp,  and  by  the  swelling  causes  much  dis- 
figurement, even  to  obliteration  of  the  features.  In  bad 
cases,  vesicles  and  bullse  may  form,  and  subcutaneous 
suppuration  occasionally  takes  place. 

The  inflammation  usually  attains  its  height  on  the 
second  or  third  day  ;  but  when  the  development  is  slow 
it  may  be  at  its  maximum  in  one  part  while  it  is  sub- 
siding at  another.  As  the  swelling  and  redness  abate, 
the  vesicles  and  bulls  burst,  and  scab  over,  and  free 
desguamaii'on  of  the  cuticle  follows.    Rdafists  are  common. 

General  sympianis. — The  temperature  rises  rapidly  to  a 
high  grade,  but  with  well-marked  morning  remissions, 
The  pulse  is  frequent,  full,  and  strong.  More  or  less 
delirium  is  nearly  always  present,  which  is  due  to  sym- 
pathetic excitement  of  the  cortical  layers  of  the  brain, 
more  often  than  to  meningitis.  The  tongue  is  dry  and 
brown.  The  appetite  is  lost,  and  the  bowels  are  costive. 
In  severe  cases  the  typhoid staleX^  apt  to  supervene.  The 
urine  is  febrile,  and  a  small  quantity  of  albumen  is  fre- 
quently present,  but  chronic  renal  disease  rarely  follows. 
Dtferveseenct  usually  occurs  about  the  end  of  the  first 
week,  when  temperature  rapidly  falls. 

The  more  important  compUtalions  are  bronchitis,  in- 
testinal catarrh,  pneumonia,  meningitis,  and  oedema  of 
the  glottis. 

The  prognom  in  uncomplicated  cases  is  almost  in- 
variably favourable;  except  in  very  old  people  and 
infants,  when  it  is  often  fatal. 

TBKATaKHT.— Rest  in  bed,  in  a  room  ot  equable  tem- 
perature not  too  warm,  and  well  ventilated,  but  free 
from  draughts.  Good  nourishing  food  is  required,  and 
stimulants  are  frequently  indicated  at  an  early  period. 
Full  doses  (la  20  to  m  40)  of  the  tincture  of  the  per- 
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chloride  of  iron,  frequently  repeated,  are  of  great  value. 
Quinine  has  also  been  recommended.  Locally,  the 
inflamed  surface  should  be  dredged  over  with  flour,  or 
starch  with  oxide  of  zinc,  and  covered  with  cotton  wool. 
Such  dressing  should  be  bathed  off  daily  with  tepid 
water,  and  renewed.  Shaving  the  scalp,  followed  by 
application  of  ice  to  the  head,  is  of  considerable  service 
in  bad  cases  with  much  delirium.  In  order  to  allay 
excitement,  and  to  produce  sleep,  cold  spongfing,  or  wet 
cold  packs,  are  useful  when  the  fever  runs  high;  while, 
as  to  medicines,  bromide  of  potash  and  chloral  hydrate 
are  recommended  in  preference  to  opium. 


GLANDERS— FARCY. 

The  above  disorders  can  only  be  communicated  to  man 
by  direct  or  indirect  inoculation  with  the  virus  of  a 
specific  disease,  which  attacks  the  horse  and  animals  of 
that  class.  Consequently,  it  is  for  the  most  part  con- 
fined to  grooms  and  stablemen.  Glanders  and  Farcy 
are  mere  varieties  of  one  and  the  same  disease;  the 
former  occurring  as  the  result  of  poison  introduced  into 
the  respiratory  passages;  while  the  latter  depends  on 
inoculation  of  some  part  of  the  trunk  or  limbs. 

MoRBCD  Anatomy. — The  characteristic  feature  of  the 
disease  consists  in  peculiar  nodular  formations  (farcy 
bullons)  which  vary  in  size  from  that  of  a  pin's  head  to 
that  of  a  hazel-nut,  and  appear  on  the  mucous  mem- 
brane of  the  nose,  throat,  mouth,  Ac,  on  the  skin  and 
subcutaneous  tissues,  or  in  various  internal  organs. 
They  consist  of  cells,  which  rapidly  soften  and  break 
down,  forming  ulcers  when  superficial,  and  abscesses 
■when  more  deeply  situated.  The  lymphatic  glands  are 
often  enlarged. 
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SruPTOKS. — AeuU  glandert,  after  an  incubation  of 
variable  length,  sets  in  with  rigors,  fever,  severe  pains 
in  the  limbs,  and  great  debility.  Before  very  long,  a 
copious  and  offensive  discharge  from  the  nose  occurs; 
and  about  the  same  time  a  peculiar  eruption  appears  on 
the  skin,  which  is  accompanied  with  loetid  sweats.  The 
eruption  consists  at  first  of  red  spots,  which  soon  become 
indurated  and  nodular,  A  pustule  then  forms  over  each 
spot,  bursts,  and  leaves  an  irregular  sloughy  ulcer  with 
a  livid  margin.  Sores  of  a  similar  kind  may  occur  in 
the  mouth,  throat,  and  air-passages;  and  abscesses  are 
apt  to  form  about  the  joints.  There  is  also  more  or  less 
erysipelatous  redness  of  the  nose,  ryetids,  and  surround- 
ing parts.  Meanwhile,  the  patient  becomes  progres- 
sively  weaker  and  more  prostrate;  and  finally  delirium 
and  coma  supervene,  death  usually  taking  place  before 
the  twentieth  day. 

Chronic  glanders  is  rare.  Its  symptoms  are  on  the 
whole  analogous  to  those  of  acute  form ;  but  the  eruption 
is  often  absent,  and  deep  suppuration  is  more  marked. 
Its  course  is  very  tedious. 

Acute  farey  usually  depends  on  the  inoculation  of  some 
part  of  the  trunk  or  limbs.  The  lymphatics  leading  from 
the  point  of  inoculation  become  inflamed,  and  there  is 
enlargement  of  the  neighbouring  glands,  followed  by 
the  formation  of  subcutaneous  nodules  and  abscesses. 
There  is,  however,  no  discharge  from  the  nose,  and  the 
eruption  too  is  often  absent.  Farcy  also  occurs  in  a 
chronic  form. 

The  ptognom  is  always  very  grave,  but  it  is  better  in 
the  chronic  than  in  the  acute  forms,  and  in  farcy  than 
in  glanders. 

Treatment. — No  specific  is  known.  Stimulating, 
nutritious,  and  tonic  plans  of  treatment  should  be  carried 
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YELLOW  FEVER. 

This  is  a  specific  infectious  fever,  which  confers  pro- 
tection against  a  second  attack,  and  occurs  almost 
exclusively  in  warm  climates.  A  high  temperature,  in 
fact,  is  necessary  for  its  production,  and  the  disease  is 
endemic  in  certain  tropical  regions.  Filth,  and  insanitary 
conditions  generally,  appear  to  promote  its  occurrence. 
Morbid  Anatomy. — The  liver  is  somewhat  enlarged, 
soft,  and  yellowish.  The  mucous  lining  of  the  alimentary 
canal  is  injected  and  softened,  and  often  more  or  less 
infiltrated  with  altered  blood.  The  kidneys  and  spleen 
may  be  softened  and  degenerated.  Haemorrhages  in 
various  parts  are  common. 

Sykptoms. — With  or  without  warning  the  invasion  is 
sudden,  and  marked  as  a  rule  by  rigors.  The  tempera- 
ture rapidly  rises  to  a  variable  height  {101°  to  lOS"), 
and  is  associated  with  the  usual  febrile  symptoms.  The 
most  marked  features  of  this  stage  are  troublesome 
vomiting,  constipation,  tenderness  of  the  epigastrium, 
intense  frontal  headache,  redness  and  irritability  of  the 
eyes,  with  pains  in  the  back  and  limbs.  The  urine 
generally  contains  albumen. 

At  the  end  of  the  second  or  third  day,  the  tempera- 
ture falls  and  the  symptoms  subside ;  but  the  improve- 
ment is  of  short  duration,  except  in  very  mild  cases, 
when  the  disease  may  pass  off  altogether.  In  a  few 
hours,  though  fever  is  slight  or  absent,  the  epigastric 
tenderness  is  increased,  the  vomit  contains  blood  ("black 
vomit  ")  and  the  stools  are  black  from  the  same  cause. 
Jaundice  now  usually  supervenes,  hsemorrhages  from 
the  raucous  surfaces  are  apt  to  occur,  and  petechias  ""^y 
be  observed.  If  the  patient  survives  longer,  he  speedily 
passes  into  a  state  of  collapse  of  a  low  "  typhoid  "  type. 
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The  urine  is  scanty,  or  suppressed,  and  contains  blood, 
albumen,  and  casts.  Delirium,  convulsions,  or  coma, 
are  of  common  occurrence  in  sevtre  cases. 

Diagnosis. — Remittent  fever  may  somewhat  resemble 
yellow  fever,  but  the  former  is  not  contagious,  does  not 
confer  protection  against  a  second  attack,  its  febrile 
paroxysms  are  distinctly  periodic,  there  is  enlargement 
of  the  spleen,  haemorrhages  are  not  so  severe  and  per- 
sistent, and  the  disease  is  controlled  by  quinine. 

The  prognosis  varies  greatly  in  different  epidemics. 
Death  sometimes  occurs  in  the  early  febrile  stage  from 
sudden  collapse.  In  the  second  stage  the  gravity  is 
proportionate  to  the  prominence  and  persistence  of 
hiemorrhagic  and  nervous  symptoms. 

Treatment.— Quinine  has  no  specific  action.  The  food 
should  be  light,  liquid,  and  nutritious,  and  alcoholic 
stimulants  are  of  great  value.  If  these  cannot  be  re- 
tained on  the  stomach  they  should  be  given  per  reetuM. 
The  vomiling  may  be  met  with  hydrocyanic  acid,  creosote, 
or  chloroform,  and  in  such  cases,  food  should  be  given 
in  very  small  quantities,  frequently  repeated.  Opiates 
should  be  used  with  caution.  The  wet  sheet-pack  has 
been  recommended  1  and  the  internal  administration  of 
carbolic  acid,  or  the  sulpho-carbolales  have  been  very 
favourably  spoken  of. 


CEREBRO-SPINAL  FEVER. 


is  characterised  by  inflammation  of  the  membranes  of 
the  brain  and  spinal  cord.     It  is  both  epidemic  and 
ftclious  but  little  or  nothing  is  known  as  to  the  conditions 
which  determine  its  appearance  or  propagation. 
Its  morbid  OMa/emji  consists  in  inflammation  of  the 
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mater  of  the  brain  and  cord,  attended  with  a  purulent  or 
.  semi-purulent  exudation  into  the  sub-arachnoid  tissue, 
and  an  excess  of  somewhat  turbid  fluid  in  the  ventricles. 
The  inflammation  may  be  either  generally  distributed, 
or  limited  to  certain  parts  of  the  surface  of  the  brain  or 
cord.  The  substance  of  the  brain  and  cord  is  con- 
gested. 

Symptoms. — The  disease  usually  commences  very  abruptly 
with  a  violent  chill,  intense  headache,  and  persistent 
vomiting'.  Stiffness  and  retraction  of  the  neck;  pain 
down  the  spine  and  radiating  to  the  limbs  (much  in- 
creased on  movement);  and  general  cutaneous  hyper- 
aesthesia  are  also  early  and  characteristic  symptoms. 
The  head  is  usually  retracted,  and  there  may  be  more 
or  less  tonic  contraction  of  the  extensor  muscles  of  the 
neck  and  spine.  There  is  almost  always  a  certain 
amount  of  delirium,  often  of  a  violent  type,  and  some- 
times alternating  with  insensibility.  In  very  mild  cases, 
however,  the  patient  may  be  merely  dull,  drowsy,  and 
restless.  The  face  is  ]iale  and  the  expression  is  anxious. 
The  pyrexia,  though  variable,  is  usually  moderate  in 
amount,  and  runs  a  most  irregular  course. 

The  disease  now  rapidly  developes  to  its  full  intensity. 
About  the  second  to  the  fifth  day  various  cutaneous  erup- 
tions may  appear.  Of  these,  herpes  on  the  face  and  lips 
is  the  most  common,  but  petechise,  small  patches  of 
erythema,  or  roseola,  are  not  infrequently  met  with. 
There  is  as  a  rule  more  or  less  intolerance  of  light  and 
sound.  The  pulse  is  feeble,  and  liable  to  great  varia- 
tions in  frequency;  the  tongue  is  brown  and  dry;  the 
appetite  fails,  and  the  bowels  are  constipated, 

In  fatal  cases  the  symptoms  of  irritation  subside,  and 
are  replaced  by  those  of  general  depression;  death  tak- 
ing place  in  a  few  days  from  coma.  In  favourable  cases 
the  signs  of  depression  are  either  absent,  or  compara- 
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lively  slig^ht.  The  symptoms  gradually  subside,  and 
convalescence  occurs  in  one  or  two  weeks  ;  but  it  may 
be  protracted  for  a  long  time,  with  pain  in  the  back  and 
disturbance  of  the  sight  or  hearing. 

The  most  important  stguela  are  deafness,  derange- 
ments of  vision,  chronic  hydrocephalus,  and  chronic 
meningitis.  The  mortality  varies  within  such  wide 
limits  as  from  20  to  80  per  cent. 

Treatment. — The  most  important  indications  in  the 
acute  stage  are — rest  in  bed,  cold  applications  to  the 
head,  local  abstraction  of  blood  by  leeches  placed  be- 
hind the  ear,  and  the  free  and  early  hypodermic  injec- 
tion of  morphia.  In  the  later  stages,  iodide  of  potassium 
combined  with  tonics  appears  to  be  of  some  service, 
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DIPHTHERIA. 

Diphtheria  is  an  acute  specific  disease,  epidemic  and 
contagious,  and  is  characterised  by  more  or  less  pro- 
found general  disturbance,  with  a  special  inflammation 
of  the  throat  and  adjacent  parts. 

The  poison  is  not  only  contained  in  the  inflammatory 
products,  but  also  in  the  exhalations  from  the  patient ; 
and,  according  to  some,  it  may  originate  from  insanitary 
surroundings.  It  is  very  apt  to  cling  for  a  long  time 
about  the  locality  in  which  it  occurs.  The  young, 
feeble,  and  nervous  are  especially  liable  to  be  attacked, 
and  ^irls  more  than  boys, 

MoKBiD  Anatomy. — The  inflammation  first  begins  in 
the  throat — as  a  rule— afl^ecting  the  tonsils,  soft  palate, 
or  phary  nx,  or  all  of  these  parts.  Thence  it  may  spread 
to  the  nose,  larynx,  and  air- passages  (even  to  the  remote 
bronchi),  or  more  rarely  to  the  alimentary  canal.  The 
mucous  membrane  is  at  first  red,  swollen,  and  secretes 


6o 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


K, 


viscid  mucus.    The  inflamniation  extends,  and  at  one  or 
more  points  an  exudation  appears,  patches  are  formed, 
and  ultimately  the  entire  surface  of  the  throat  may  be 
thus  covered  with  what  is  called   "false  membrane."  | 
The  latter  is  at  first  quite  thin  and  of  a  greyish  white 

I  colour,  and  is  removable  from  the  surface  ""  W^lJrhi'* 
Ijes.  In  mild  cases  it  may  not  progress  beyond  this 
.  point.  More  often,  however,  it  increases  in  thickness, 
becomes  of  a  dirly  yellow  colour  (like  chamois  leather), 
and  can  no  longer  be  detached  withyii^  '"i'"y  '"  *^^ 
mucous  membrane  which  it  infiltrates.  The  false  mem- 
brane  is  usually  thinner,  softer,  and  less  firmly  adherent 
the  farther  it  gets  from  the  point  of  origin.  Microscopi- 
cally, it  consists  of  fibrin  in  which  cells,  nuclei,  and 
granules  are  imbedded.  Rod-shaped  bacterig,  and 
micrococci  are  also  found  in  the  exudation,  but  their 
relation  to  the  disease  is  not  yet  definitely  ascertained. 
Considerable  ulceration  and  sloughing  of  the  mucous 
membrane  sometimes  supervene  at  a  later  stage. 
Haemorrhage  from  the  inflamed  surface  is  not  un- 
common, and  blood  then  mingles  with  the  exudation, 

Symptoms. — The  onset  of  diphtheria  sometimes  begins 
abruptly  with  a  severe  rigor  and  vomiting;  but  more 
often  it  is  gradual,  and  marked  by  chilliness,  depres- 
sion, loss  of  appetite  and  general  malaise,  which  are 
soon  followed  by  more  or  less  pyrexia,  soreness  of  the 
throat,  stiffness  of  the  neck,  painful  if  not  difficult  deglu- 
tition, and  slight  swelling  of  the  glands  at  the  angle  of 
the  jaw.  The  throat  at  this  stage  is  red  and  swollen, 
with  one  or  more  small  greyish-white  or  yellowish  spots 
on  the  tonsil,  soft  palate,  or  back  of  pharynx  ;  or  if  the 
nasal  cavity  be  already  implicated,  one  or  other  nostril 
may  be  obstructed.  It  is  well  to  remember  that  the 
severity  of  the  early  symptoms  is  no  safe  criterion  of  the 
gravity  of  the  case. 
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When  the  disease  becomes  luHy  established  all  the 
above  symptoms  grow  much  worse.  Deglutition  is 
painful,  difficult,  or  impossible.  The  breath  is  foul,  the 
breathing  is  impeded,  the  voice  is  muffled  or  nasal  in 
tone,  and  the  glandular  enlargement  of  the  neck  in- 
creases but  has  no  tendency  to  suppurate,  The  con- 
dition of  the  throat  has  already  been  alluded  to.  The 
fever  is  rarely  high,  but  is  attended  with  intense  pros- 
tration, headache,  restlessness,  and  perhaps  vomiting; 
the  tongue  becomes  dry  and  brown,  the  skin  pale,  cold, 
and  clammy;  the  pulse  rapid,  feeble,  and  irregular; 
and  delirium  if  present  is  usually  slight  and  nocturnal. 
The  urine  is  almost  always  albuminous  from  the  onset.     * 

Diphtheria  not  only  varies  widely  in  severity,  but  the ,' 
symptoms  differ  according  to  the  part  which  is  affected.,  , ' 
If  the  nares  be  involved,  there  is  more  or  less  obstruc- 
tion of  one  or  both  nostrils,  with   a  foetid  discoloured'; 
discharge.      '{ ^he   larynx  and  air-passages  be  impli- 
cate  the   symptoms  are   those   of    laryngeal    cro^p.   ,  / 
Death  occurs  in   more  than  half  the  cases,  and  may  b&^ 
be  due  to  asphyxia  (chiefly  during  first  week):  or  ttf  '. 
asthenia  (chiefly  during  second  week);    or  tofyncope  ' 
(sometimes  occurring  quite  unexpectedly).     In  favour-.' 
able  cases  gradual  recovery  usually  takes  place  io  the^ 
second  week. 

Apart  from  the  low  inflammatory  complications  which 
sometimes  occur,  we  not  infrequently  meet  with  peculiar 
nervous  sequelae  of  a  paralytic  nature  (even  after  the 
mildest  attacks)  which  usually  come  on  during  the 
second  or  third  week  of  apparent  convalescence.  Thus, 
there  may  be  paralysis  of  the  soft  palate  and  pharynx, 
causing  a  nasal  tone  of  voice,  regurgitation  of  fluids 
through  the  nose,  and  difficulty  of  swallowing  ;  of  the 
ocular  muscles,  causing  squint;  of  the  limbs  (especially 
the  legs),  causing  more  or  less  loss  of  power.     Some 
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disturbance  or  impairment  of  sensation  usually  accom- 
panies the  paralysis.  IF  neglected,  such  paralyses  are 
apt  to  become  very  chronic. 

Treatmknt. — Rest  in  bed,  pure  air,  alcohol  in  some 
form,  and  good  nourishment  are  urgently  needed  from 
the  outset.  Beef-tea  (strong)  and  milk  should  be  given 
at  short  intervals;  and  if  from  any  cause  food  cannot 
be  taken  by  the  mouth,  it  should  be  given  ptr  reclum. 
Stimulants  should  be  employed  freely.  Brandy  is  the 
best  form,  and  to  the  youngest  child  a  teaspoonful  every 
two  hours  has  been  given  with  good  result.  If  brandy 
cannot  be  retained,  champagne  is  a  good  substitute. 
As  to  medicine,  nothing  is  better  than  full  doses  of  the 
tincture  of  the  perchloride  of  iron,  combined  with  chlo- 
rate of  potash,  and  dilute  hydrochloric  acid,  to  be  given 
every  three  or  four  hours.  As  to  local  treatment,  some 
advise  swabbing  out  the  throat  with  a  solution  of  nitrate 
of  silver  (gr.  xx.  to  3j.  of  water),  or  equal  parts  ol 
strong  hydrochloric  acid  and  honey.  If  an  application 
of  this  kind  be  resorted  to,  it  should  be  made  once  for 
all  at  the  outset  of  the  throat  mischief,  and  should  not 
be  repeated.  A  wash  or  gargle  of  solution  of  boracicl 
acid,  chloride  of  potash,  perchloride  of  iron  (weak),  I 
Condy's  fluid,  or  alum,  is  recommended.  Great  comfort/ 
is  also  derived  from  sucking  ice  constantly  and  freely. 
Emetics  are  sometimes  useful  as  a  means  of  inducing  I 
expulsion  of  false  membranes  from  the  larynx.  Sleep- j 
lessness  should  be  combated  with  an  opiate  at  night, 
which  is  usually  well  borne.  During  convalescence, 
quinine,  iron,  and  change  of  air  are  required.  The 
nervous  sequels  are  best  treated  by  strychnia,  gal- 
vanism, and  the  application  of  blisters  alongside  the 
spinal  column. 
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The  above  terms  are  used  to  denote  blood  ■poisoiiing.xe- 
sulting  from  the  absorption  of  putrefactive  material  into 
the  body.  Various  morbid  conditions  are  probably  in- 
cluded under  this  head,  but  our  present  knowledge  of 
the  subject  is  not  precise  enough  for  iheir  exhaustive 
distinction  and  classification.  A  primary  distinction 
must,  however,  be  drawn  between  the  two  following 
conditions.  In  the  one,  the  poison  does  not  multiply  in 
the  blood,  the  effects  are  in  direct  .oroportion  to  the 
amount  absorbed,  and  the  disease  thus  caused  is  in- 
capable  of  spreading  by  infection.  In  the  other,  the 
poison  multiplies  in  the  blood,  gives  rise  to  a  disease 
which  runs  a  definite  course,  and  is  communicable  by,' 
infection.  The  one  then  is  a  putrid  intoxication,  the 
other  is  a  putrid  infection.  Putrid  intoxication  may 
exist  alone,  but  it  is  difficult  to  suppose  that  putrid  in- 
fection ever  exists  without  more  or  less  putrid  intoxica- 
tion. To  avoid  confusion,  it  would  be  well  to  denote  all 
toxic  cases,  pure  and  simple,  by  the  term  Septicaemia; 
and  all  infective  cases  by  the  term  Pyeemia.  In  actual 
practice,  however,  it  must  be  admitted  that  this  distinc- 
tion is  not  always  practicable.  In  both,  the  poison  is 
the  result  of  a  special  form  of  putrefactive  decompou- 
tion,  in  which  the  agency  of  bacteria  is  essential.  These] 
bacteria  are  incapable  of  producing  the  poison  in  healthy] 
tissues,  and  in  the  vast  majority  of  cases  the  poison 
originates  in  a  local  lesion  followed  by  inflammation, 
especially  when  the  latter  is  in  direct  communication 
with  the  external  air.  Impure  air,  by  over-crowding  or 
Otherwise,  the  puerperal  condition,  intemperance,  and 
chronic  disease  of  eliminating  organs,  are  among  the 
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irtorja 'important  predisposing  causes.  Whether  the 
,'  .bacteria  giving  rise  to  SepticEemia  and  Pyaemia  are  the 
same  in  each  case,  or  not,  we  cannot  say;  but  in  Septi- 
caemia it  would  appear  that  the  septic  products  of  bac- 
terial activity  are  alone  absorbed;  while  in  Pyaemia  the 
whole  system  becomes  infested,  in  addition,  with  micro- 
'   organisms  which  actively  multiply  within  the  body. 

Septicemia. — The  posl-morltm   appearances   are   not 

■  very  striking.  Decomposition  sets  in  more  rapidly  than 
usual.  The  blood  is  dark,  and  coagulates  imperfectly; 
and  the  internal  organs  are  congested  anH  softened. 

Clinically,  the  disease  is  generally  ushered  in  with 
chilliness  followed  by  fever  of  an  irregular  type,  accom- 
panied with  general  depression  and  muscular  prostra- 
'  tion,  loss  of  appetite,  nausea  and  vomiting,  irregularity 
of  the  bowels,  headache,  and  occasional  detiriom  of  a 

■  low  type.  The  duration  varies  greatly.  In  grave  cases, 
the  tendency  is  to  death,  preceded  by  stupor  and  col- 
lipse. 

Pv^uiA. — This  is  an  infective  disease  which  includes 
the  simpler  toxic  condition,  called  Seplicasmia,  and 
therefore  the  remarks  already  made  under  that  head, 
apply  equally  to  Pyaemia.  In  the  latter  affection,  the 
blood  swarms  with  micro-organisms,  originally  derived 
from  the  neighbourhood  of  the  primary  lesion.  Another 
characteristic  feature  of  this  condition  consists  in  the 
formation  of  secondary  or  metastatic  abscesses.  These 
are  found  most  frequently  in  the  lungs,  but  they  also 
eften  occur  in  the  liver,  spleen,  kidneys,  brain,  and 
other  organs.  They  are  undoubtedly  of  embolic  origin 
as  a  rule,  and  the  suppurative  changes  which  take  place, 
■  must  be  regarded  as  clear  evidence  of  the  infective 
nature  of  the  embolus.  It  is  quite  possible  that  in  some 
j^-  instances  they  are  due  to  local  stagnation  and  coagula- 
tion of  the  blood,  resulting  from  vito-chemical  changes 
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in  the  latter.  Suppurative  inflarnmation,  moreover,  is 
apt  to  occur  in  the  subcutaneous  tissue,  and  in  the  serous 
cavities  of  the  joints,  pleura,  and  pericardium;  especi- 
ally in  the  more  chronic  forms  of  the  affection,  7  . 

The  symptoms  of  Pyaemia  are  characterised  by  re- 
peated well-marked  rigors,   accompanied    with    high 
fever,  and  followed  by  profuse  sweating.     The  indica- 
tions of  general  disturbance  are  much  the  same  as  those  '    / 
already  described  under  the  head  of  SepticEemia,  but 
are  more  severe.     More  or  less  congestion  of  the  lungs    j 
is  generally  present,   and  thus  cough,  expectoration,    , 
with  pains  in  the  chest  are  common  symptoms.     Specfal    / 
symptoms  also  occur,  which  are  directly  attributable  to 
metastatic  suppuration,  and  will  thus  vary  according  to 
circumstances.    The  prognosis  is  extremely  unfavour- 
able, and  death  occurs  either  from  asthenia  or  some 
secondary  visceral  complication. 

Pyaemia  is  not  always  of  this  acute  nature.  Some- 
times it  runs  a  chronic  course,  the  symptoms  are  less 
marked,  and  the  fever  is  of  the  intermittent  type.  This 
fact  should  especially  be  borne  in  mind,  in  connection 
with  a  pyaemic  condition  of  great  interest  to  the  phy- 
sician, arising  from  a  putrid  infective  form  of  ulcerative 
endocarditis,  of  which  something  will  be  said  in  another 
place,  ' 

The  indications  for  the  treatment  of  these  conditions 
are  few  and  of  a  very  general  kind.  When  the  lesion 
constituting  the  source  of  infection,  can  be  got  at, 
surgical  measures  should  be  adopted  to  reduce  the 
putrefactive  process,  and  to  promote  a  more  healthy 
condition  of  the  part.  The  patient  must  be  well  sup- 
ported by  nutritious  food  and  stimulants;  while  the: 
various  excretions  should  be  encouraged.  Large  doses^.  ji 
of  quinine  or  salicylic  acid  have  been  recommended,  f' j 
on   account  of    their  supposed  antiseptic  efTects.     It   !M 
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MALARIAL   FEVER. 
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Such  is  the  term  applied  to  the  acute  specific  fever  pro- 
dded by  marsh- poison,  or  malaria. 

'  '  Clothing  is  known  respecting  the  intimate  nature  of 
malaria.     The  conditions  necessary  for  its  production, 

rare  (a)  a  certain  porosity  of  the  soil;  (b)  a  certain 
degree  ol  saturation  of  the  soil  with  water;  and  {c)  a 

,  certain  elevation  of  temperature.  Decay  of  vegetable 
matter  is  frequently  mentioned  as  another  necessary 
condition,  but  the  facts  scarcely  warrant  the  prominence 
assigned  to  it.  Notwithstanding,  the  disease  is  most 
common  in  low-lying  marshy  ground.  The  poison  is 
generated  more  actively  by  night  than  day,  hanging: 
over  the  ground  In  a  sort  of  thin  mist,  and  extending  to 
no  great  distance  above  it ;  hence,  in  such  districts  Jt  is 
safer  to  sleep  in  the  upper  storeys  than  on  the  ground 
floor.  It  may  be  carried  for  considerable  distances  by 
the  wind,  but  its  progress  is  arrested  by  intervening 
obstacles,  such  as  a  range  of  hills,  or  a  belt  of  trees; 
and  it  is  absorbed  by  passing  over  any  broad  surface  of 

'.  Malarial  fevers  are  strictly  mdemU,  and  are  not  con- 
tagious, neither  are  they  protective,  but  on  the  other 
hand  render  the  subjects  of  them  especially  liable  to 
their  recurrence.  They  are  more  common  in  the 
autumn  season. 
Two  well-marked  forms  are  recognised,  viz. — ItUtr- 
^,milent  /ever,  or  ague,  and  remtUent  fever.     Intermediate 
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varieties  not  conforming*  exactly  to  either  one  type  or  , 

the  other  are  of  frequent  occurrence.  //ju/*'     *'*'* 

Morbid  Anatomy. — The  spleen  is  enlarged  from  con-f  ^'*  /  J.* 
g'estion,  which  at  first  subsides  during-  the  intervals  ;^'fv^-  f^  ''/' 
but  later  on  the  enlargement  becomes  permanent  from  ',  '!,.  ^" 
hyperplasia  of  its  substance.  The  blood  contains  more  Vr  -«'*'' j 
or  less  black  pig-ment,  and  the  blood-corpuscles  are;  f'.-'*'^'^' 
diminished  in  number.  The  liver,  lymphatic  glands,  *'.  'l^-^, 
and  intestinal  mucous  membrane  are  cong-ested  and^';  .*..«  ^' 
softened.  ,  '\  ^  ' 


I  * 


I.  Intermittent  Fever — Ague. 

Symptoms. — Ague  is  characterised  by  febrile  attacks 
of  regular  periodic  occurrence,  separated  by  intervals  of 
complete  apyrexia.      These  attacks  either    come    on 
suddenly,  or  are  preceded  for  some  few  days  by  general     /. 
malaise,  with  perhaps  some  slight  fever.  »'  *     j 

The  actual  attack  of  ague  comprises  three  distinct  <  ^  .   > 
stages — a  cold,  a  hot,  and  a  sweating-  stage.  '     t, .// '' 

1.  The  cold  stage  begins  with  shivering,  which  soon  ^ 
passes  into  a  severe  rigor.     The  patient  feels  cold,  and  <' 
his  teeth  chatter.     The  skin  is  dry  and  pale,  the  breath-  '  <^ 
ing  is  hurried,  the  pulse  is  rapid,  small,  and  irregular, 
and  he  complains  of  headache,  pains  in  the  back  and 
limbs,  with  loss  of  appetite.     The  urine  is  pale,  abun--' 

dant,  and   is   passed  frequently.    During  the  whole  of  ' 
this  stage  the  temperature   rises   rapidly,  reaching  a       ' 
high  grade.      The  duration   varies    greatly,   but    the 
average  is  from  half  an  hour  to  one  or  two  hours.  -< ' '  ' 

2.  The  hoi  slage  as  a  rule  sets  in  gradually,  and  the 
feeling  of  c6l.d  first  gives  place  to  one  of  pleasant  warmth, 

but  shortly  afterwards  the  heat  becomes  intense.    The  /      .    *  ' 
skin  is  dry  and  pungently  hot,  the  breathing  is  more 
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influence^H 
be  ariven         I 
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■  'anchors,  and  unquestionably  exert  a  powerful 
,  lover  the  malarial  poison.  If  quinine  be  employed 
,  in  most  cases  it  is  preferable  to  arsenic),  it  must  be  given 
ip  large  doses  of  20  to  30  grains,  either  in  one  dose  just 
-  before  a  paroK>sm  is  expected,  or  in  divided  doses  dur- 
ing Ihe  interval,  if  it  cannot  be  retained,  it  may  either 
be  combined  with  an  opiate,  or  be  given  as  an  enema. 
With  regard  to  arsenic,  it  should  be  given  in  the  form  of 
Fowler's  solution,  in  doses  of  mv.-x,  three  or  four  times 
a  day.  Whichever  remedy  be  selected,  it  should  be 
continued  in  smaller  doses  for  at  least  a  week  or  two 
after  all  the  symptoms  have  disappeared.  It  Is  also 
worth  while  to  notice  that  great  importance  has  been 
attached  to  keeping  the  bowels  properly  open. 


GENERAL  DIAGNOSIS  OF  ERUPTIVE  FEVERS. 

Cutaneous  eruptions  constitute  one  of  the  most  impois 
tani  diagnostic  features  of  the  majority  of  the  acuta 
specific  fevers;  and,  by  their  differences  as  to  date  of 
onset,  site  of  first  appearance,  and  general  characters, 
afford  a  ready  and  useful  means  of  distinguishing  one 
fever  from  another. 

If  the  rash  appears  within  tht  first  fom  days  from  the  onset 
of  Ihe  fever,  il  is  either  scarlet  fever,  measles,  epidemic 
roseola,  erysipelas,  small-pox,  chicken-pox,  or  glanders. 
The  onset  of  each  is  usually  well  marked  ;  and  may  be 
recognised  not  only  by  increased  heat  of  the  body,  but 
also  by  the  occurrence  of  rigors,  vomiting  or  convul- 
sions. If  the  rash  eonsists  of  patchy,  or  more  or  less  di fused 
redness,  which  disappears  readily  on  pressure,  and  is  not 
attended  with  any  infiltration  of  the  skin,  it  is  either 
scarlet  fever,  measles,  epidemic  roseola,  or  erysipelas ; 
such  specific  red  rashes  may    be  distinguished   from 
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The  symptoms  differ  somewhat  from  ague  in  their  mode 
of  development.  Thus,  the  cold  slagt  is  of  shorter  dura- 
lion,  and  sometimes  escapes  recognilion.  The  fiol  stage 
is  much  prolonged  and  continues  for  6  to  12  hours  or 
more.  Gastro-inEestinal  and  nervous  symptoms  are  es- 
pecially well  marked.  Vomiting  is  severe,  and  the 
vomited  matters  sometimes  contain  blood.  The  tongue 
is  dry  and  parched;  and  occasionally  there  is  slight 
jaundice.  Headache  is  constant  and  distressing,  and 
somelimes  ushers  in  delirium  and  coma.      The  sweating  \ 

stage  is  imperfect,  and  passes  imperceptibly  into  the 
period  of  remission.  The  attack  sometimes  assumes  an 
adynamic  or  "typhoid  "  type. 

These  attacks  usually  recur  about  noon  each  day,  (or  tt 
S  to  14  days,  with_an  imperfect  remission  each. morning- 
More  rarely  there  are  two  attacks  daily.  In  favourable 
cases  the  severity  of  successive  attacks  gradually  de- 
creases ;  and  the  prognosis  is  good  in  proportion  to  the 
dislinclness  and  length  of  the  remission,  and  to  the  ab- 
sence of  complications.  Speaking  generally,  remittent 
fever  is  far  more  serious  than  the  intermittent  type. 

Treatment  of  Malarial  Fevers. — Preventive.  Those 
who  live  in  malarial  districts  should  avoid  going  out  at; 
night,  or  in  the  early  morning ;  should  not  sleep  on  the' 
ground  floor ;  should  not  drink  the  water  of  the  district,  '  , 
unless  previously  boiled  and  filtered;  and  finally  when_j, _ 
attacked  should  remove  (if  possible)  to  some  healthier  , 
locality  without  delay. 

During  the patoxysm,  the  obvious  indication  in  the  cold 
stage  is  the  application  of  warmth,  while  in  the  hot  stage  ^ 
the  body  should  be  kept  cool  by  sponging  the  skin  with 
tepid  water,  free  ventilation,  and  light  clothing.     Cool-       ^^ 
ing  drinks  may  also  be  given,  and  a  little  opium  if  there    '    1 
be  great  restlessness.  '  .-Jk 

Duiing  the  inltrvals,  quinine  and  arsenic  are  our  sheet-       I 
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The  only  other  eruptive  fevers,  are  typhus  and  typhoid, 
which  may  be  thus  contrasted  : — 
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RHEUMATISM. 


GENERAL    DISEASES.     (B.) 
RHEUMATISM. 


Thk  terms  rheumatism  and  rheumatic  have  been  very 
loosely  employed  to  denote  an  inflammation  or  painful 
affection  of  any  pari  arising  from  exposure  to  cold  or 
damp;  but  Ihey  will  here  be  exclusively  applied  to  cer- 
tain inflammatory  and  painful  conditions  of  the  joints, 
or  of  the  muscles,  and  fibrous  tissues  in  connection  with 
them. 


I.  AcoTK  Articulab  Rhbumatisk — Rheumatic  Feter. 

The  conditions  which  lead  to  articular  rheumatism 
are  two  in  number: — (i)  A  constitutional  predisposition 
which  may  bg  Jierei^tary  at  acquired ;  and  (2)  an  excit- 
ing cause,  which  is  invariably  exposure  to  cold  or  damp. 
As  to  the  precise  nature  of  the  pathological  disturbance 
we  have  yet  much  to  learn;  but  there  is  strong  evidence 
pointing  to  a  disturbed  metabolism,  which  has  its  chief 
seat  in  the  liver,  leading  lo  the  formation  of  some 
abnormal  chemical  product  set  free  in  the  blood.  The 
disease  is  most  common  between  the  ages  of  16  and  26. 

Morbid  Akatouv. — The  changes  are  those  of  an 
acute  superficial  inflammation  of  the  lining  membrane 
of  certain  joints.  The  interior  of  the  joint  becomes  con- 
gested, and  loses  its  natural  polish.  An  effusion  into 
the  joint-cavity  usually  follows,  which  consists  of  clear 
or  slightly  turbid  serosity,  with  flakes  of  lymph  in  sus- 
pension.    Suppuration  is  very  rare.    Similfir  fhjunyf^. 
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are  apt  to  affect  the  sheaths  of  tendons,  and  the  synovial 
burss.  There  is  often  a  little  cedema  of  the  tissues 
around  the  joint. 

SvHPTOMs, — The  actual  attacic  is  characterised  by  in- 
flammalion  of  the  joints,  fever,  profuse  sweating,  and 
anxmia;  and  is  usually  preceded  for  a  few  days  by  , 
wandering  pains  in  the  joints  and  muscles,  accompanied 
with  more  or  less  malaise. 

Local  Signs. — The  joints  usually  affected  are  of 
middle  size,  viz.,  the  knees,  anlcles,  elbows,  and  wrists. 
The  affucted  joint  is  extremely  painful,  {the  pain  being 
intensified  by  the  least  movement),  lender,  swollen,  and 
hot.  The  swelling  is  mainly  due  to  the  fluid  effusion 
within  the  joint,  but  partly  to  oedema  of  the  tissues 
around  it.  The  skin  is  slightly  reddened  or  unaltered. 
The  number  of  joints  attacked  at  one  time  varies 
greatly  ;  but  the  inflammation  has  a  great  tendency  to 
migrate  suddenly  from  one  joint  to  another.  Similar 
changes  may  be  observed  in  connection  with  the  sheaths 
of  certain  tendons,  or  synovial  bursa;. 

General  5>'<n//omi.^The  amount  of  _/«>»■  varies  much, 
but  it  rarely  exceeds  104°  In  uncomplicated  cases.  It  is 
characterised  by  very  variable  daily  remissions,  and  by 
considerable  irregularities  in  its  course.  It  subsides  by 
lysis,  concurrently  with  the  articular  inflammation. 
Pro/use  perspiration  with  a  sour  smell,  of  very  acid  reac- 
tion, and  often  accompanied  with  sweat  rashes  (suda- 
mina  and  miliaria),  is  an  almost  invariable  symptom. 
The  very  rapid  development  of  anamia  requires  special 
notice,  and  is  in  direct  proportion  to  the  severity,  and 
the  duration  of  the  disease.  The  urine  is  scanty,  hijj^h- 
celojjred,  very  acid,  and  deposits  urates  in  abundance. 
The  bowels  are  usually  constipated.  Delirium  is  rarely 
met  with. 

Endocarditis,  leading  to  valvular  disease,  is  by  far 
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the  most  frequent  and  most  important  complication  of 
acute  rtieumatism.  Pericarditis  also  occurs  nol  infre- 
quently; and  in  sucli  cases  usually  co-exists  with  endo- 
carditis. Among  the  _rarer_.cgmpiiQatiojiSL..  ="•"  p"""- 
monia,  pleurisy,  meningitis,  and  a  peculiar,  _cerehral 
affection  coming  on  suddenly  with  delirium,  and  hyper- 
"^yfexTa,  followed  by  coma,  and  rapidly  fatal,  of  which 
I  the  precise  nature  is  unknown. 

The  duration  depends  entirely  upon  the  severity  of  the 
case,  and  the  kind  of  treatment  adopted,  varying  from 
one  to  six  weeks.  There  is  great  liability  both  to 
relapse  and  recurrence,  especially  in  feeble  subjects. 

The  diagnosis  from  gout  will  be  given  when  describing 
that  disease. 

The  prognosis  is  always  favourable  in  uncomplicated 
cases.  Hyperpyrexia  may  occur  quite  unexpectedly, 
and  is  of  the  gravest  import.  It  is  well  lo  bear  in  mind 
that  this  symptom  is  sometimes  heralded  by  nervous 
disturbance,  such  as  delirium  and  sleeplessness. 

Treatmiki. — Under  all  circumstances,  rest  in  bed 
should  be  insisted  upon,  and  the  joints  should  be 
wrapped  in  cotton  wool.  The  diet  should  be  liberal 
though  plain  and  light;  alcoholic  stimulants  are  rarely 
required. 

As  to  medicinal  remedies,  many  have  been  from  lime 
to  time  recommended.  Of  these,  the  salts  of  soda  and 
potash — given  in  large  doses,  combined  or  nol  with 
quinine  or  opium — tincture  of  the  perchloride  of  iron, 
saiicine,  salicylic  acid,  and  ihe  alkaline  salicylates,  are 
the  most  important.  Treatment  by  the  salicylates  off 
ammonia,  soda,  or  potash,  is,  in  my  experience,  vastly 
superior  lo  any  other  method.  The  salicylale  should  be| 
given  in  doses  of  gr.  x.  lo  xx.,  lepealed  every  two  or 
three  hours,  until  the  pains  subside,  and  afterwards  less 
frequently  until  the  temperature  has   returned  to  the 
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normal  level.  It  is  readily  taken,  and  unpleasant  sym- 
ptoms rarely  occur.  Occasionally,  however,  there  may 
be  some  headache,  buzzing  in  the  ears,  deafness,  and 
slight  mental  confusion,  but  these  symptoms  quickly 
subside  as  a  rule,  on  suspending^  the  use  of  the  drug,  I 
now  rarely  see  an  uncomplicated  case  (if  taken  early) 
last  longer  than  a  week  or  ten  dajs,  when  treated  in 
this  way.  The  remedy  should  be  continued  in  smaller 
doses  for  at  least  a  week  or  ten  days  after  the  cessation 
of  acute  symptoms.  The  secretions  must  be  attended 
to;  and  jjreat  comfort  is  sometimes  derived  from  spong- 
ing the  body  with  tepid  water,  of  course  avoiding  all 
unnecessary  exposure. 

The  local  application  of  poppy  fomentations,  or  light 
poultices,  sometimes  gives  relief  to  the  pain  in  the  joints. 
\  Blisters  cannot  be  recommended,  and  when  employed, 
I  should  be  used  with  great  caution.  Hyperpyrexia  calls 
for  prompt  antipyretic  treatment,  by  repeated  cold  wet- 
packs,  or  better  still,  when  possible,  by  immersion  of 
the  patient  in  a  bath  of  about  S$°,  afterwards  cooled 
down  to  about  75°.  Such  baths  may  be  repeated  as 
occasion  requires. 

Care  should  be  taken  during  convalescence,  to  avoid 
exposure  to  cold  or  damp.  Quinine  in  combination 
with  iodide  of  potassium  is  a  useful  tonic  at  this  stage. 


2.  Chronic  Articular  Rheumatism. 

Chronic  rheumatism  is  most  common  in  the  latter  hali 
of  life.  Not  infrequently  it  forms  a  sequel  of  the  acute 
variety.  But  more  often  it  is  chronic  from  the  begin- 
ning. The  predisposing  and  exciting  causes  are  also 
probably  identical  with  those  of  acute  rheumatism. 

It  is  characterised  by  pain,  tenderness,  and  stiffness  in 


the  affected  joints,  not  infrequently  accompanied  with 
crackling  or  grating  sounds  on  forced  passive  move- 
ments. The  amount  of  structural  change  in  the  joints 
varies  widely.  It  may  not  be  obviously  altered  on  ex- 
ternal observation  ;  or  on  the  other  hand  there  may  be 
enlargement,  thickening,  or  (in  severe  and  long  standing 
cases)  marked  deformity.  The  latter  cases  merge  im- 
perceptibly with  rheumatoid  arthri 
I  [^iresent  state  of  our  h"""''"^rf  '^"V  '•°"""' >•' 
\  guished. 

'  Besides  these  local  symptoms,  there  is  usually  anze- 
mia,  with  feeble  digestion,  and  more  or  less  general 
debility.  The  subjects  of  the  disease  are  also  remark- 
ably sensitive  to  cold,  damp,  and  changes  in  the 
weather.  Cardiac  complications  may  sometimes  occur, 
and  it  is  not  improbable  that  some  valvular  diseases  of 
the  heart  which  appear  to  have  arisen  spontaneously, 
may  in  reality  be  traceable  to  chronic  rheumatism  which 
has  been  overlooked. 

Treatment. — Flannel  should  be  worn,  and  all  ex- 
posure to  cold  or  damp  avoided.  The  skin  should  be 
maintained  in  a  healthy  active  condition  by  baths  {hot 
air,  vapour,  or  water)  and  frictions.  The  diet  should 
be  light  and  bland;  and  gentle  exercise  in  the  open 
air  is  desirable. 

Locally,  frictions,  counter- irritation  with  iodine,  stimu- 
lating liniments,  or  strapping  the  joint  with  simple  or 
medicated  plasters,  may  be  employed  with  advantage, 
according  to  circumstances. 

Medicinally,  tonics,  cod-liver  oil,  iodide  of  potassium, 
guaiacum,  and  llq.  arsenic,  hydrochlor.,  are  among  the 
most  useful  remedies.  Salicine  and  the  alkaline  salicy- 
lates are  of  little  or  no  service  in  chronic  rheumatism. 
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H                                          3.    GONOBRHCEAL   RHEUMATISM. 

H            This  is  sometimes  described  as  a  variety  of  articular 

H       rheumatism.     It  arises  in  the  course  of.  or  as  a  sequel 

^P       to  an  attack  of  gonorrhosa;    and  it  is  mainly  charac- 

^       terised  by  very  considerable  effusion  into  ihe  affected 

ioint  (most  frequentlv  the  knee) ;  a  tendency  to  become 

I,'  intractable   and    chronic;     anatomical    changes   in    the 

>'-''^  joint-structures  which  are  apt  to  end  in   more  or  less 

'    Anchylosis  ;  and  a  great  liability  to  recurrence.     Olher- 

,. wise  it  resembles  acute  articular  rheumatism,  and  calls 

for  essentially  similar  treatment.    Co-existing  fonorrhcea 

.■^•"of  course  requires  attention. 

H            4.  Rheumatoid  Arthritis— Arthritis  Deformans. 

^M          In  deference  to  prevailing  opinion,  rheumatoid  arthri- 
^B       tis  is  here  described  separately  from   other   forms  of 
^M        articular  rheumatism.     If  there  be  any  real  distinction 
^1        between  them,  it  lies  in  some  special   characters  be- 
^P         longing  to  their  remote  patiiological  cause,  and  of  this 

we  do  not  as  yet  possess  any  precise  knowledge.    The      ^m 
most  obvious   distinguishing  feature    is  the   amount  of      ^| 
local  swelling  and  deformity  (which  would   seem  to   be       ^| 
H         solely  related  to  the  severity  of  the  inflammatory  change)      ^| 
^h        and  its  extension  beyond  the  limits  of  the  synovial  mem-       ^| 
H        brane  to  the  cartilage  and  the  structures  around  the      ^M 
H        affected  joints.                                                                           ^M 
H            Rheumatoid  arthritis  is  usually  met  with  in  the  latter     ^M 
^^      balf  of  life,  but  not  exclusively  so.    It  is  also  undoubtedly     ^M 
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hereditary,  and  is  encourag-ed  by  depressing  influences 
of  any  kind.  As  to  its  general  course  it  is  chronic,  but 
it  rather  consists  of  a  series  uf  acute  or  subacute  attacks, 
recurring-  with  increasingly  short  intervals,  each  leaving 
more  permanent  structural  change  in  the  joints,  till  the 
disease  becomes  practically  persistent. 

Morbid  Anatomy.— The  articular  cartilages  are  af- 
fected from  the  outset.  At  first  they  present  a  velve.ty 
appearance,  but  afterwirds  become  worn  down,  ex- 
posing  a  bony  surface,  of  the  smoothness  and  hardness 
of  ivory  {etumalim).  The  synovial  fringes  are  thickened 
and  form  bulb-iike  clusters  at  the  circumference  of  the 
joint,  which  are  afterwards  converted  into  cartilage  or 
milar  ^chondrosis  and  ossiHcation  occur  in 
connection  with  the  periosteum,  tendons,  and  ligaments 
about  the  joints.  The  synovia  is  not  materially  in- 
creased. 

SmpTOMS. — The  onset  is  marked  by  more  or  less 
severe  pain  in  the  joint  (intensified  on  movement)  ten- 
derness on  pressure,  with  some  slight  febrile  disturbance. 
The  joints  swell,  but  as  the  swelling  increases  the  pain 
often  subsides.  Such  attacks  frequently  recur,  afTecting 
a  gradually  increasing  number  of  joints,  which  sooner 
or  later  become  characteristically  deformed,  and  the 
muscles  in  connection  with  them  are  generally  much 
wasted.  The  disease  usually  begins  in  the  fingers,  but 
it  may  attack  any  or  every  joint.  The  deformity  of  the 
hands  is  very  characteristic,  the  fingers  overlap  each  \  \  ^ 
Other,  are  di^ec^pf^  fn  ihp  iiln;^r  ^'dp,  the  first  and  third 
phalanges  being  flexed  and  the  second  extended.    Some- 


i  joint  alone  is  affected,  more  often  the  hip  or 

I  the  shoulder;    and  the  deformity  which  follows  may  in 
■uch  cases  lead  to  some  diagnostic  confusion  with  dislo- 
cation or  intracapsular  fracture. 
DucKosis.— (Refer  to  "Diagnosis  of  Gout.") 
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The  prognosis   is  unfavourable   in   proportion    to   the     ^^| 
chronicity  of  the  disorder.                                                             ^H 

Treatment.— The  course  of  rheumatoid  arthritis  is     ^^k 
generally   very   tedious    and    unsatisfactory.       A   light      ^H 
nutritious  diet  is  called  for;    and  the  addition  of  some      ^^ 
light  dry  wine  is  often  of  service.     Exercise  in  the  open 
air  should  be  resorted  to  daily,  where  possible.      Above 
all  it  is  of  the  greatest  importance  to  maintain  the  action 
of  the  skin  by  baths,  frictions  and  otherwise.     As  in- 
ternal   remedies— general    tonics,    arsenic,    guaiacum, 
iodide   of  potassium,  actsa    racemosa,   are   chiefly   re- 
commended.    With  regard  to  local   treatment,  rest,  and 
mild  counter-irritation,  are  indicated  in  the  earlier  and 
more   acute    stage;     while    later    on,    passive   motion, 
friction,  or  strapping,  are  often  beneficial. 

S.  Muscular  Rheumatism-Myalgia. 

Under  this  term  are  included  certain  painful  affections 
of  the  muscles,  and  the  fibrous  structures  in  connection 
with    them.      Nothing    is    known    about    the    morbid 
anatomy  of  muscular  rheumatism.     Special  terms  are 
applied  to  certain  varieties.     TViMs,,  pUurodynia,  when  the 

intercostal  and  tnoracic  muscles  are  affected;    lumbago. 

when   the  muscles  ot    the  lorn   are  affected;    torticollis, 
when  the  sterno-mastoid  and  other  muscles  of  the  neck 
are   involved.     The  last  should   be  distinguished  from 
spasmodic    torticollis,    which    is   due    to    other   causes. 
The  pain  is  felt  when  the  muscle  is  thrown  into  con- 
traction by  movement,   and  is  accompanied  with  more 
or  less    tenderness    on   pressure.      The  constitutional 
symptoms,  if  present,  are  those  of  mild  fever. 

GOUT-PODAGRA. 
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Treatment. — A  hot  bath,  followed  by  a  brisk  purge, 
are  useful  at  the  outset;  and  among  internal  remedies, 
salines,  chloride  of  ammonium,  alkaline  salicylates,  and 
iodide  of  potassium,  are  the  best.  Locally,  pain  may 
be  relieved  by  hot  fomentations  or  poultices,  anodyne 
liniments,  and  firm  strapping  (when  possible).  Warm 
clothing  is  also  of  great  importance. 


(a  lioDT,   thi 
**       tuquired. 
^^'f    life;    but 
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roDT,  though  usually  htredilaty,  is  not  infrequentTy 
aequired.  As  a  rule  it  first  appears  in  the  latter  half  of 
life;  but  it  appears  earlier  when  inherited,  than  when 
^  acquired.  In  either  case  the  proximate  cause  of  an 
^Lfr^attack  of  gout  is  a  disturbance  of  nutrition,  of  which  an 
f  -  accumiilalion  o/uric  acid  in  the  syslem  is  the  most  prominent 
^y  feature. 
'^tf"    This    excess  of   uric  acid   is  variously   interpreted,  ji.  . 

^     Thus.  Garrod    asrHh^};    it    m    a    Hf^rtivf;    pliminatinn  nfT^  ^ 

(  disturbance  of  the  liver:  while  Ord  again,  believes  itf. 
to  be  due  to  a  degeneration  of  fibroid  tissues  charac- 
terised by  ttiH  fnrmaiinn  nf  iipi;  flnfl  Be  the  interpre- 
tation  what  it  may,  gout  may  clearly  be  induced  by 
luxurious  living,  excessive  eating  and  drinking,  indolence, 
deficient  exercise,  and  want  of  fresh  air,  all  of  which 
present  this  feature  in  common,  viz.,  that  they  tend  to 
the  imperfect  oxidation  and  elaboralion  of  food, 
Morbid  Anatomy. — In  the  first  place  a  deposition  of 
crystals  of  urate  ol  soda  occurs  in  the  substance  of  the 
articular  cartilages,  synovial  fringes  and  fibrous  struc- 
\  of^^g  j^jnts.    The  tendons,  bursse,  periosteum, 
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internal  organs,  and  fibrous  tissue  elsewhere  (especially  ' 
of  the  lobules  of  the  ear)  may  become  the  seat  of  similar 
jjdeposiis;  which,  when  large  enough  to  be  felt  during 
life,  are  called  "tophi,"  or  from  their  white  chalk-like 
appearance  "chalk  stones."  Ordinary  inflammation  of 
the  tissue  in  which  the  deposit  has  formed  now  super- 
venes. The  proximal  joint  of  the  great  toe  is  generally 
first  attacked,  but  as  the  disease  progresses,  several 
joints  are  involved,  which  tend  to  become  stiff  and 
anchylosed.  The  skin,  overlying  the  concretions,  may  . 
ulcerate,  and  lead  to  the  formation  of  abscesses,  which 
discharge  pus  and  "  chalky  "  matter. 

Symptoms, — When  gout  is  limited  to  the  joints  it  is 
said  to  be  regular,  and  in  this  form  is  acuU  at  first,  but 
afterwards  becomes  chronic  When,  however,  it  is 
characterised  mainly  by  visceral  disturbance,  it  is 
termed  irregular  or  rttroeedcni. 

An  attack  of  acute  r/^a/ar^ca/ is  generally  preceded 
for  a  variable  time  by  digestive  troubles,  acidity,  heart- 
burn, nervous  irritability,  and  scanty  acid  urine;  but  it 
may  occur  suddenly  without  previous  warning. 

The  onset  is  usually  during  ihe  night,  in  the  course  of 
which  the  patient  awakes  with  violent  pain  in  the  proxi- 
mal joint  of  one  great  toe.  This  is  soon  followed  by 
heal,  redness,  and  swelling  of  the  skin  over  the  joint, 
which  then  becomes  smooth,  shining,  and  marked  by 
blue  dilated  veins. 

These  changes  are  accompanied  with  more  or  less 
febrile  disturbance,  irregular  sour-smelling  sweats,  ano- 
rexia, constipalion,  and  extreme  restlessness.  The  urine 
is  scanty,  high-coloured,  with  a  thick  deposit  of  urates, 
the  tolal  amount  of  uric  aeid  being  less  than  normal. 

The  symptoms  usually  abate  during  the  daytime,  and 
return  each  night,  but  with  diminishing  severity.  At  the 
end  of  about  a  week  (in  first  attacks)  the  pain,  redness, 
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and  swelling  of  the  joint  subside,  and  after  desqua- 
mation of  the  cuticle  around,  it  returns  to  its  normal 
condition. 

These  attacks  are  very  liable  to  recur,  tending  to  be- 
come less  acute  and  of  longer  duration,  to  involve  a 
larger  number  of  joints,  to  attack  other  parts,  such  as 
the  heel  or  the  instep,  and  to  return  at  shorter  intervals 
as  the  case  proceeds,  until  it  finally  passes  into  the 
chronic  form. 

There  is  now  less  fever,  but  the  pain  though  less 
acute  is  almost  constant.  Several  joints  are  affected, 
around  which  "chalk-stones"  are  apt  to  form,  causing 
enlargements,  deformities,  and  stiffness.  Nodular  de- 
posits of  a  similar  kind  may  occur  in  the  lobule  of  the 
ear,  and  elsewhere.  The  health  is  greatly  impaired, 
and  the  patient  complains  of  acid  eructations,  flatulence, 
loss  of  appt^tite,  irregular  action  of  the  bowels,  circula- 
tory disturbance,  and  great  irrilability. 

Occasionally,  in  the  place  of  the  usual  articular 
changes,  the  internal  organs  may  be  attacked  [retro- 
calerti,  or  irregular  gout).  Thus  it  may  affect  (i)  the  brain, 
causing  intense  headache,  delirium,  or  convulsions; 
(2}  the  stomach,  causing  gastralgia,  nausea,  vomiting, 
Ac;  {3)  iht  heart,  giving  rise  to  irregular  or  inlermiltent 
cardiac  action,  palpitation  and  attacks  of  syncope  or 
angina  pectoris;  or  (4)  the  lungs,  causing  bronchitis  and 
asthma. 

The  subjects  of  gout  are  especially  liable  to  obstinate 
eruptions  of  the  skin  ;  to  a  lorm  of  chronic  Bright's  dis- 
ease (granular  kidney) ;  and  to  arterial  degeneration,  a 
common  predisposing  cause  of  apoplexy. 

For  the  purposes  of  ttiagnoiis  the  following  table*  may 
be  of  service. 


I 

K  For  t 

^k     be  of  5( 

b. 


*  Adapted  from  Roberts'  Handbook  of  Medicine. 
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^H                             AcUTB  Gdut. 

AcuiK  RaiuuATiiv, 

S=-       ■ 

^H             I.  Rut  in  euly  Ufe. 

^B             >.  Smaller  joioli  ch.eBy  af 
^H                  feeted,  eipeciilly  the  grea 

^H                  tmMHh,  thlning.  »ith  en- 
H                 cStfde"fiMlly     detqua- 

H             3-  Vf  aie  of  loda  depetiled  In 
^H                     IbejsinL 

^1             ^  Aiueka  of  ibon  dunlion, 
^M                    and  with  gceal  tendency 

^H            J.  Compliealiimi.—  Severe 
^H                 brain,  ilomacb,  beut,  or 

^H            e.  I7r{<ir.— Seanty,  add ;  de- 
^B                 Gcienl  In  uricacid  at  fin<; 

1.  Cooun™  in  enrlj  Ufe. 

1.  Medium-awed  joint!  cMeBy 
affected.  _ 

Sw^llinTofjolnl  mainly 

Sk"n  only  ."lighliralleKd: 

J.  No  deponil  of  urate  of 

4.  Altacl.1  of  longer  duration 

with  les.llalilillylo recur. 

5.  Cowp/iMfiDiu.—  Endocar- 

dhii,  perlcaiditit,  and  jn- 
^unmai 

«.  Urim,  —  Febrile  ;   (ome 
lime,  •light  albumioutia- 

■■S?„SS,3" 

Coniiderahle  mellmE 
andlhicheningefal)         ^ 
jaim.>truc<ure%.  fbl-        H 
Wdbydefcm.ity.        ^M 

4.Ei«inliaIlych«ilb       ^H 

5.  No  .pecial  complie*-    ^H 

6,  Nothlni  tpodal    la    ^H 

H              Prognosis.— Gout  usually  runs  a  chronic  course  with 
^P          lillle  direct  danger  to  life.    Death,  when  it  occurs,  is  due 
'             either  to  some  complication  or  Intercurrent  disease. 

Treatment.— Plain  living,  a  restricted  amount  of  ani-** 
mal  food,  avoidance  of  alcoholic  stimulants,  plenty  of 
exercise  in  the  open  air,  attention  to  the  action  of  the 
skin  and  bowels,  and  as  much  freedom  as  possible  from 
■   worry  and  anxiety  will  suffice  to  ward  ofT,  if  not  alto- 
gether to  prevent,  an  attack  of  acute  gout  in   the  early 
stages  of  the  disease.     In  the  more  chronic  forms,  how- 
ever, the  patient  is  often  so  crippled,  and   his  general 
health  so  broken,  that  a  liberal  diet  with  stimulants  may 
^L          become  necessary. 

^■^           During    the  attack  the   joint  must  be   rested,   and 
^f          evaporating  lotions  or  anodyne  applications  may  be 

» 
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employed  to  relieve  the  local  pain.     Internally,  after  ihe 
bowels  have  been  freely  opened,  it  Is  well  to  administer 
full    doses   of  an   alkaline  bicarbonate  in  combination 
with  colchicum  (vini  iii_x.-xv.)  three  or  four  limes  a  day, 
until  (he  attack  subsides.     The  salts  of  lithia  or  potash 
'    are  preferable  to  those  of  soda.     Generally  speaking 
>»    the  'femunctories  should  be  encouraged   to  act  pretty 
rt     freely,  by  systematic  bathing',  followed  by  friction  of  the 
skin,  drinking  of  mild  alkaline  diluents  in  abundance, 
and  the  occasional  use  of  an  aperient.     In  the  chronic 
forms  of  gout,   alkalies   freely  diluted,  guaiacum,  and 
iodide  of  potassium  are  of  value,  but  attention  to  hy- 
gienic matters  is  of  still  greater  importance. 
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r  Rickets  is  a  form  of  general  malnutrition,  which  is 
speciallycharacterised  by  peculiar  changes  in  the  bones. 
It  Is  essentially  a  disease  of  childhood,  and  seldom 
I  occurs  before  the  6th  gj;  after  the  i8th  month.  It  is 
caused  by  any  condition  which  interferes  with  the  proper 
development  and  nutrition  of  the  child;  such  as  debility 
on  the  part  of  the  mother,  improper  food,  or  defective 
hygienic  surroundings. 

Morbid  Anatouv. — The  changes  in  the  bones  consist 
of  an  excessive  proliferation  of  the  deeper  layers  of  the 
cartilages  and  periosteum,  together  with  delay  in  the 


process  of  ossification.     The  bones  are  consequently  in- 


creased in  thickness,  especially  at  their  ends;  and, ^ 
moreover,  they  become  softened,  so  that  they  are  pecu- 
liarly apt  to  bend  or  break.  After  awhile  ossification 
is  once  more  resumed,  and  the  new-formed  bone  Is 
L  extremely  hard  and  dense.  The  liver,  spleen,  and  lym- 
phatic glands  are  also  often  enlarged.    As  yet  we  hav4 
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little  or  no  precise  knowledge  to  account  for  these  re- 
markable changes, 

Syhptohs. — Three  signs  stand  out  as  especially  cha- 
racteristic of  ihe  onset  of  rickets  :■ — (i)  Profuse  sweating' 
of  the  head,  face,  and  upper  part  of  the  chest,  increased 
during  sleep,  or  on  the  slightest  exertion  when  awake; 
(a)  a  strong  desire  to  be  cool  at  night  by  kicking  off  the 
bed-clothes ;  and  (3)  a  peculiar  tenderness  of  the  body 
when  moved  or  pressed,  which  indicates  the  beginning' 
of  morbid  changes  in  the  bones.  Side  by  side  with 
these  signs  there  is  general  debility  and  emaciation. 
The  skin  is  pale  and  flabby,  the  bowels  act  irregularly, 
the  motions  are  offensive,  and  the  appetite  is  often 
ravenous.  The  cutting  of  the  teeth  is  delayed,  and  if 
the  child  has  already  begun  to  walk,  it  now  ceases  to 
do  so,  sits  "at!  in  a  heap,"  suggesting  to  the  anxious 
mother  that  the  back  is  ''growing  out."  The  child  is 
dull  and  languid,  though  peevish  and  restless. 

In  a  short  time  //le  tnds  0/ Ike  long  banes  become  enlarged ; 
a  change  which  is  first  noticeable  at  the  junctions  of  the 
ribs  with  their  cartilages,  and  afterwards  at  the  wrist 
and  other  joints.  The  bones  generally  become  more  or 
less  thickened. 

Enlargement  is  followed  by  deformities,  of  which  the 
following  are  the  chief.  The  head  is  large,  out  of  all 
proportion  to  the  face;  the  forehead  is  high,  square, 
and  projecting;  and  the  closure  of  the  fontanelles  is 
delayed.  The  long  bones  bend  in  various  ways  under 
the  weight  of  the  child.  The  thorax  is  deeper  from  be- 
fore backwards,  the  sternum  is  thrown  forwards,  and 
the  natural  curve  of  the  ribs  is  diminished  (pigeon-breail). 
The  antero-posterior  diameter  of  the  pelvis  is  shortened 
by  the  thrusting  forward  of  the  sacrum  into  the  pelvic 
cavity.     The  spine  may  be  variously  curved. 

The  general  symptoms  continue.    The  child  is  emaci- 
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ated  and  old-looking,  the  appetite  is  perverted  or  lost, 
the  digestion  is  disturbed,  and  the  abdomen  is  enlarged 
and  distended.  The  urine  is  increased  in  quantity,  and 
often  loaded  with  earthy  phosphates.  At  this  stage, 
complications  are  apt  to  occur  which  may  prove  fatal; 
but  more  frequently  recovery  sets  in,  slowly  at  first, 
with  improvement  in  the  discharges,  a  better  appetite 
and  a  brighter  appearance,  and  afterwards  more 
rapidly,  till  it  is  complete.  Ossification  of  the  softened 
bones  now  proceeds  apace,  so  that  they  soon  become 
once  more  hard  and  firm ;  but  stunted  growth,  and  per- 
sistence of  any  deformity  which  may  already  have  taken 
place,  constitute  permanent  indications  of  the  past  dis- 
ease. 

The  complicatiom  oF  rickets  are  both  numerous  and//-^ 
important.     Bronchial    catarrh,  diarrhcea,naryngismug 
stridulus,  convulsive  affections  generally,   and   chronic 
hydrocephalus,  are  those  most  commonly  met  with. 

The  ditgnoiis  in  well-marked  cases  is  attended  with  no 
difficulty  whatever.  In  the  milder  forms,  most  reliance 
may  be  placed  on  the  initial  symptoms  (as  already  de- 

1  scribed),    the   delayed    dentition,    and    the   lateness   in     j 
walking  and  talking.     It  is  distinguished  from  malUlits  ^ 
ossium  in  that  the  latter  is  a  disease  of  adults,  and  is  fi'"-* 
never  lollowtd  by  re-ossilication.  It'-'^ 

TRK*TMKNr. — Careful  attention  to  diet,  and  general 
hygienic  management  claim  the  foremost  place  both  as 
preventive  and  curative  treatment,  for  details  relating 
to  which  reference  must  be  made  to  larger  manuals. 
Where  the  bowels  are  irregular  and  the  stools  offensive, 
a  mild  aperient  is  necessary  at  hrst,  followed  by  a  few 
grains  of  some  alkaline  bicarbonate  or  liquor  polassse, 
in  combination  with  nux  vomica  or  some  vegetable 
bitter  which  may  be  repeated  three  or  four  times  a  day 
for  a  while.     Obstinate  constipation  is  best  treatei 


\ 

i 

I 


a  day       ^^H 


I 


ELEMENTS   OF    PRACTICAL    MEDICINE. 

warm  clothing  and  frictions  of  the  abdomen;  should 
any  aperient  be  necessary,  an  occasional  dose  of  castor 
oil  may  be  given,  or  better  still,  one  or  iwo  drops  on 
sugar,  once  or  twice  a  day,  of  a  solution  ofpodoph^jlui 
in  spirits  of  wine{gr.  j.  ad  3j.).  StarcHyToodshouId ' 
either  be  suppressed  altogether,  or  restricted  in  quan- 
tity, according  to  the  age  of  the  child,  and  the  special 
requirements  of  the  case;  and  may  be  replaced  by 
light  nitrogenous  food  (milk,  yolk  of  egg,  &c.).  Medi- 
cinally, tonics  are  indicated,  of  which  the  best  are  the 
various  preparations  of  iron,  quinine,  and  cod-liver  oil. 
Lime  salts  have  been  recommended,  and  in  my  own 
experience  1  have  frequently  seen  favourable  results 
from  a  course  of  chloride  of  calcium  (dose,  gr.  j.-iij.)- 
As  to  the  deformities,  children  should  be  prevented 
from  getting  about  too  early;  and  in  recent  cases 
where  the  bending  of  the  limbs  is  marked,  gentle  exten- 
sion with  splints  may  be  employed.  Complications 
must  be  treated  as  they  arise. 
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Syphilis  i: 
acquired  o 
be  communicated  by  i 
most  part  during  sexi 
person.  In  the  latter 
parent  to  the  ofFsprii 


specific    disease,    which   may   be   either 
leriied.     In  the  former  case  it  can  only 
noculation,  which  occurs  for  the 
lal  intercourse  with  an  infected 
case  it  is  transmitted  from  the 
J   in   uUto.      One    attack    of  the 
primary  disease    would    appear     to    confer    protection 
against  its  repetition. 

PttiMARv  SvpHais.— About  28  days  after  inoculation  a 
"primary  sore"  appears,  which  is  characterised  by  a 
superficial  ulcer  with  an  elevated  margin,  and  an  indu- 
rated base.    After  about  two  months  it  gradually  cica- 
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trises.  The  lymphatic  glands  in  connection  with  the 
affected  part  begin  to  enlarge  shortly  after  the  com- 
mencement of  the  "sore,"  but  they  have  little  or  no 
tendency  to  suppurate.  After  the  disappearance  of  the 
sore  they  usually  soon  regain  their  normal  size,  or 
nearly  so;  but  sometimes  they  remain  more  or  less 
enlarged  for  months  or  even  years. 

Secondary  Syphilis.- — From  six  weeks  to  three  months 
after  the  first  appearance  of  the  primary  sore,  some 
slight  febrile  disturbance,  debility,  and  anemia,  usher 
in  a  group  of  so-called  steondaty  iympioms,  which  present 
considerable  variety.  The  most  important  are  as 
follows  :— 

I .  Culamous  eruplians,  which  may  be  macular,  papular, 
vesicular,  scaly,  or  pustular.  They  are  mainly  charac- 
terised by  [a)  a  coppery  colour;  {i)  a  brownish  stain 
left  for  a  considerable  time  after  their  disappearance; 
(e)  the  occurrence  of  various  types  of  eruption  at  the 
same  time;  (i/)  a  tendency  to  circular  grouping;  (?)  an 
absence  of  itching;  and  (/)  by  an  aptitude  to  affect 
parts  such  as  the  forehead,  soles  of  the  feet,  and  palms 
of  the  hands,  which  are  rarely  affected  by  non-specific 
eruptions.  The  hair  is  also  liable  to  become  dry  and 
fall  ofT.  2.  Lesions  of  mucous  mtmhranes,  including  (a) 
■uperlicial  ulcers  of  the  tonsils,  soft  palate,  Ac;  and 
{h)  mucous  tubercles  of  the  orifices  of  the  mouth,  nose, 
rectum,  or  elsewhere.  3,  Lesions  of  the  eye,  including 
(a)  iritis;  and  {l)  choroido- retinitis.  4.  Paim  in  the 
joints  and  bonts,  due  to  slight  periostitis. 

Tertiary  Syphilis, — Unless  the  further  progress  of 
the  disease  be  checked  by  appropriate  treatment,  in  a 
variable  time  after  the  disappearance  of  the  secondary 
symptoms  which  have  been  enumerated,  fresh  symptoms 
are  apt  to  occur,  which  are  termed  tertiary.  There  is 
no  sharp  distinction  between  secondary  sym^tonv^  '^^ 
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the  one  hand  and  tertiary  symptoms  on  the  other;  but 
^  the  latter  are  mainly  characterised  by  (a)  their  tendency 

to  affect  internal  org^ans  and  deep-seated  parts-,  (i)iheir 
want  of  symmetry;  and  (c)  their  association  for  the 
most  part  with  the  formation  of  gummata.  The  most 
important  are  as  follows  : — 

1.  Cutaneous  /w/onj— ropia,  tubercular  formations,  and 
ulceration,  z,  Ltiions  of  mucous  mm*/-unM— destructive 
ulceration  of  the  soft  palate,  pharynx,  or  rectum.  3. 
Gummatous  tumours,  composed  of  a  fibro-nuclear  growth 
infiltrating'  the  sub-cutaneous,  or  sub-mucous  tissues,  the 
muscles,  or  internal  organs.     4.  Periostitis  and  rucrosit  of 


I   of  the  skull. 

Sooner  or  later,  if  the  progress  of  the  disease  be  still 
unchecked,  the  so-called  syphilitic  cachexia  sets  in,  and 
the  patient  may  finally  die  either  from  exhaustion  or 
from  some  intercurrent  affection, 

Congenital  Syphilis. — Symptoms  usually  first  appear 
at  the  end  of  the  third  to  the  sixth  week  after  birth,  in 
the  form  of  cutantous  eruptions  resembling  those  ,of  the 
secondary  period  of  acquired  syphilis,  and  of  most  fre- 
quent occurrence  on  the  nates,  abdomen,  palms  and 
soles.  Congestion  and  swelling  of  the  nasal  mucous 
membrane,  with  increased  secretion,  also  constitute 
common  initial  symptoms  {snuffles').  Mucous  tubercles 
about  the  mouth  or  anus,  and  interstitial  inflammation 
of  the  cornea  are  frequently  met  with.  The  temporary 
incisor  teeth  are  cut  early  and  as  a  rule  with  little 
difficulty;  but  they  soon  decay,  and  the  permanent  teeth 
which  replace  them  are  ill-formed,  short,  peg-shaped, 
and  prtsent  a  central  notch.  If  the  disease  proceed  un- 
checked,symptoms  of  the  tertiary  type  may  occur.  The 
child's  appearance  is  cachectic,  the  features  pinched, 
the  skin  dry  and  shrivelled,  and  it  gradually  sinks.     On 


I 

I 
I 


\ 


I 


SCORBUTUS-SCURVY. 


91 


i 


the  other  hand  appropriate  treatment  by  mercurials  will 
speedily  restore  the  child,  in  most  cases,  to  a  condition 
of  comparative  health,  if  begun  sufficiently  early. 

Tbeatmknt.^ — The  only  effectual  remedy  for  syphilis  is 
mercury.     It  may  be  given  either  (o)  by  tnunclion  with 
mercurial  ointment;   (b)  hy /umigalion  with   the  vapour    ■ 
of  calomel ;  or  {c)  by  internal  aiiminislralion  of  some  mer- 
curial preparation.     For  infants  the  method  of  inunction 
is    the    most   convenient.     For   adults,   in    all    ordinary'  ^\ 
cases,    nothing    answers    better   than    gr.  j.     doses     of  , 
mercury  and  chalk  three  or  four  times  a  day  in   the 
form  of  a  pill  made  up  with  a  little  ext.  gentian.     The 
treatment   should   never   be   pushed   to   the    extent  of 
salivation,  and  should  be  continued  for  at  last  one  year    '. 
after  the  disappearance  of  symptoms,  in  smaller  doses   '■ 
given    less   frequently.     When    more  rapid  effects  are  — 
desired,  the  employment   of  fumigation,  or  of  blue  pill 
(gr.    ij.-iij.  ter  dii)    with    a    little  opium  is  preferable. 
Iodide   of  potassium    is   of  special    service  in    tertiary 
syphilitic  aReclions  of  the  internal  organs,  particularly 
ofthe  nervous  system.     In  such  cases  the  dose  should  be 
free,  and  be  rapidly  increased.     Above  all,  it  should  be 
remembered  that  syphilis  is  a  debilitating  disease,  and 
the  importance  of  all  treatment  which  tends  to  the  im- 
provement of  the  genera!  health  cannot  be  over-staled. 

Further  dclails  must  be  ioughl  in  surgical  Icxl-hah. 


SCORBUTUS-SCURVY. 

ScuRvy  is  a  disorder  which  primarily  depends  on  a 
morbid  condition  of  the  blood,  arising  from  a  deficient 
supply  of  certain  substances  necessary  for  proper  nutri- 
tion, more  particularly  of  the  salts  of  potash  with  vege- 
table  acids.    As  powerful  auxiliary  causes,  cold,  damp. 
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hardship,  and  depressing;  influences  generally,  must  be 
mentioned. 

Morbid  Anatomy. — The  blood  is  profoundly  altered, 
being  liquid  and  dark- colon  red.  "Ecchymosesare  seen 
on  the  surface  of  the  skin,  serous  and  mucous  mem- 
branes. Firm  coag-ulated  extravasations  are  also  met 
with  beneath  the  akin,  and  between  ihe  muscles. 
Blood-stained  effusions  may  occupy  the  serous  cavities. 

Symptoms  and  Course. — A  sense  of  lassitude,  debility, 
and  disinclination  for  exertion  of  any  kind,  often  accom- 
.  panied  with  darting;  pains  in  the  limbs  and  joints,  usually 
precedes  the  characteristic  changes  in  the  gums,  which 
become  swollen,  soft,  and  spongy,  and  bleed  on  the 
slightest  touch.  The  teeth  arp  tender  and  loosened. 
Subcutaneous  haemorrhages  ^eUchue)  occur,  and  are 
most  abundant  over  the  lower  limbs;  while  not  infre- 
quently deep-seated  extravasation  gives  rise  to  brawny 
indurations  about  the  hams  and  elsewhere,  rendering 
all  movements  of  the  limbs  difficult  and  painful. 
Haemorrhages  from  the  various  mucous  surfaces  are 
also  liable  lo  occur,  The  general  condition  is  charac- 
terised by  debility  and  prostration,  the  skin  is  sallow 
and  harsh,  the  breath  is  offensive,  the  appetite  fails,  and 
the  bowels  are  generally  constipated.  There  is  no 
fever  in  uncomplicated  cases.  If  not  relieved,  the  pros- 
tration increases,  the  pulse  becomes  very  feeble,  the 
least  exertion  is  attended  with  dyspnoea  and  palpitation, 
and  the  integument  is  olten  cedematous  and  sometimes 
the  seat  of  obstinate  ulceration.  Prompt  and  appropri- 
ate treatment  is  usually  followed  by  recovery;  other- 
wise the  case  drags  on  from  bad  to  worse,  till  death 
occurs  from  exhaustion  or  some  complication. 

Treatment.^ — It  is  important  without  delay  lo  restore 
those  substances  to  the  system,  to  the  want  of  which  the 
disease  is  primarily  due,  viz.,   the  vegetable  salts  of 
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potash.  For  this  purpose,  fresh  vegetables  and  green 
stulT  should  be  freely  supplied.  Lime  or  lemon  juice 
(5J. —  I  ij,  in  a  tumbler  full  of  water,  and  sweetened, 
taken  thrice  daily)  is  also  of  great  value. 

The  diet  should  be  light,  nutritious,  and  Ircjuid  M"t'l 
the  condition  of  the  gums  is  improved,  and  the  digestion 
IS  strong^l".     Stimulants  are  occasionally  required. 

In  the  absence  of  fresh  vegetables  or  lime  juice, 
citrate  of  potash  may  be  given  with  advantage. 
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PURPURA. 

PuBPUSA  like  scurvy  is  a  disorder  which  is  characterisfd 
by  depression,  and  a  tendency  to  hemorrhages;  but  it 
differs  from  it  in  many  particulars  to  be  afterwards  .-. 
noted.  Anything  which  depresses  the  vitality  below  a 
certain  limit,  may  cause  purpura,  Thus,  it  may  occur' 
primarily  as  a  result  of  bad  living,  and  general  neglect; 
or  in  acute  fevers  (fijemorrhagic  varielTes).  or  In  the  - 
course  of  certain  chronic  diseases;  lastly  it  is  excep-  r- 
tionally  met  with  in  those  previously  healthy,*  ^ 

Purpura  is  supposed  to  be  due  to  one  or  both  of  thel^ 
following  conditions; — (a)  Malnutrition  of  the  walls  of! 
the  smaller  blood-vessels,   and   (i)  alteration    in    th^ 
quality  of  the  blood. 

Symptoms. — Two  varieties  are  generally  described — 
''p.  simplex,  and  P.  haemorrhagica,  but  they  merely 
'differ  in  degree.  The  onset  is  sometimes  gradual, 
and  ushered  in  with  some  premonitory  symptoms  of 
malaise;  or  it  may  be  sudden,  accompanied  with  slight 
febrile  disturbance.    The  skin  is  studded  with  haemor- 


*  It  iB  proper  to  ttkle  Ibst  the  term  purpura  it  aamclimcs  rcilricted 
to  those  CRHcs  in  which  the  hKmDrrhBgei  uc  UDConnecIed  witb  anj 
local  mischief,  or  olhcr  discaie. 
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rhagic  extravasations,  which  vary  in  size  from  minute 
petechise,  to  large  and  irregular  ecchymoses,  and  pre- 
sent the  usual  changes  of  colour  which  characterise 
bruises.  They  are  most  abundant  on  thp  Ipg^  ant^ 
lower  part  of  thaJmmk,  and  generally  appear  in  succes-    .   i 

I)  sive  crops.  There  is  especial  liability  to  hajmorrhagef'  ] 
I  from  the  various  mucous  surfaces,  namely  epistaxisjj 
hjErtioptysis,  hcematemesis,  haematuria,  and  menor-H 
rhagia.  The  constitutional  symptoms  are  mainly 
characterised  by  debility  and  depression,  which  are 
proportionate  to  the  severity  of  the  case,  and  ihe  loss  of 
blood.  Death  when  it  occurs,  is  usually  Ihe  result  of 
*  asthenia  or  syncope,  but  recovery  is  the  ruje. 

Scurvy  is  distinguished  from  purpura  by  the  marked 
cachexia,  the  affection  of  the  gums,  and  its  dependence 
upon  a  want  of  fresh  vegetables.  Hsemorrhages  from 
the  mucous  surfaces  are  also  more  common  and  abun- 
dant in  purpura  than  in  scurvy, 

,  The  irealmeni  is  necessarily  of  a  general  kind,  and 
attention  to  the  hygienic  surroundings  of  the  patient,  a 
.'liberal  supply  of  good  food,  with  warmth  and  rest, 
should  constitute  ils  leading  features.  Medicinally, 
iron  and  quinine  with  sulphuric  acid  are  of  most  service. 
Internal  hsemorrhages  are  best  checked  by  the  adminis* 
tralion  of  turpentine  in  doses  of  »»l  x. — xx.  with  mist. 
am ygdal^, frequently  repealed. 


^H        is  manit 
^^k      The  infl 


SCROFULOSIS— STRUMA. 

ScBOFULOSis  or  Struma  is  a  constitutional  condition  which 
is  manitested  by  a  peculiar  tendt-ncy  to  inflammation  in 
various  parts  of  the  body,  arising  from  trivial  causes. 
The  inflammatory  process,  moreover,  is  characterised  by 
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extreme  chronicUy,  profuse  cell'prcliferalion,  and  lia- 
bility to  consecutive  caseous  degeneration.  Inflamma- 
tion of  this  Icind  is  especially  apt  to  invade  the  lymphatic 
glands,  skin,  mucous  mptnbranes,  joints  and  bones. 
Great  stress  is  usually  laid  upon  the  frequency  of 
inflammation  of  the  lymphatic  glands,  as  being  pecu- 
liarly characteristic  of  the  scrofulous  habit;  and  un- 
doubtedly glandular  enlargements  often  constitute  the 
first  obvious  outward  indication  of  scrofulous  mischief. 
It  must  be  remembered,  however,  that  the  glands  do  not 
enlarge  spontaneously,  but  only  under  the  influence  of 
irritation  set  up  by  some  antecedent  lesion  of  an  inflam- 
matory nature,  to  which  the  scrofulous  habit  renders 
them  peculiarly  susceptible.  Thus,  enlargement  of  the 
tervical  glands  commonly  arises  from  precedmg  inflam- 
mation of  the  tonsils;  enlargement  of  the  bronchial 
glands  from  bronchial  inflammation;  and  enlargement 
of  the  mesenteric  glands  from  intestinal  inflamma- 
tion. 

The  liability  of  scrofulous  subjects  to  develop  tuber- 
culosis has  long  been  known,  and  discussion  as  to  the 
exact  nature  of  the  relationship  between  these  two  con- 
ditions has  led  to  endless  confusion  of  the  whole  sub- 
ject. The  recent  investigations  of  Koch,  which  clearly 
stamp  tuberculosis  as  a  specific  infective  disease,  go  a 
long  way  towards  permanently  clearing  up  the  diffi- 
culty. The  nature  of  the  relation  according  to  this 
simple  enough,  and  amounts  to  this — that 
chronic  scrofulous  inflammation  afl'ords  peculiarly 
favourable  conditions  for  the  growth  and  difVL-lopment 
"of  the  tubercular  virus,  now  conclusively  proved  to 
consist  of  specific  microorganisms.  There  is  in  other 
words  no  ntctisary  relation  between  them  at  all ;  and  so 
long  as  the  system  is  free  from  the  specific  tubercular 
virus,  scrofulosis  will  never  lead  to  tuberculosis. 
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Heredity  is  the  most  important  predisposing;  cause  o| 
scrofula;   but  it  may  be  also  undoubtedly  acquired  by^ 
anything  which  tends  seriously    to  lower  the  general 
health,  and  to  impair  development.     It  is  essentially  a 

'  -  disease  of  childhood  and  early  life. 

,''1  Symptoms. — Children  who  inherit  a  scrofulous  taint 
jare  often  characterised  by  a  short  stumpy  figure,  thick 
ppaque  skin,  round  face,  ugly  features,  coarse  hair, 
Jlf>ick    upper   lip,   broad   nose,   dull    temperament,    and 

-^backward  intellect.  The  bones  are  thick,  the  teeth 
Idecay  early,  and  the  belly  is  tumid. 

With  regard  to  the  special  manifestations  of  struma 
there  is  nothing  peculiar  beyond  what  has  been  stated 
when  defining  the  nature  of  the  disease.  As  in  syphilis, 
affections  of  the  skin  and  glands  often  constitute  the 
earliest  lesions;  subsequently  the  mucous  membranes 
and  cellular  tissues  are  apt  to  be  attacked ;  while  still 
later  in  bad  cases,  the  bones  and  joints  are  prone  to 
suffer.  At  the  same  time,  departure  from  this  sequence 
of  events  is  of  frequent  occurrence.  Among  the  more 
frequent  affections  thus  met  with,  are  enlargement  and 
suppuration  of  lymphatic  glands,  pustular  eruptions, 
^nea  tarsi,  otorrhcea,  ozfena,  vulvitis,  cold  abscess, 
synovitis,  and  ostitis  with  caries.  Should  the  morbid 
diathesis  remain  unchecked  by  treatment,  secondary 
diseases  such  as  tuberculosis,  pulmonary  phthisis,  and 
albuminoid  degeneration  of  various  organs  may  arise. 

The  trealment  of  scrofula  is  primarily  hygienic.  Fresh 
air,  exercise,  baths,  good  food,  (especially  animal  food), 
are  chiefly  required.  Medicinally,  bitter  tonics,  cod- 
liver  oil  and  preparations  of  iodine  are  indicated. 
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TUBERCULOSIS. 

In  ihc  li^lit  of  recent  knowledg-e,  tuberculosis  must  be 
reganled  as  a  specific  infective  disease  which  only 
arises  on  the  introduction  witliin  the  body  of  a  specific 
bacteria!  organism,  which  alone  constitutes  the  tubercu- 
lar virus.  The  organism  in  question  is  a  slender  bacil- 
lus, about  one-third  of  the  diameter  of  a  red  blood-cell 
in  length.  It  is  peculiar  for  the  slowness  of  the  multipli- 
cation and  diffusion  through  the  body,  as  compared  with 
other  analogous  organisms.  For  a  long  time  its  devel- 
opment may  be  confined  to  a  particular  locality,  e.g., 
the  lungs;  and  death  may  occur  as  the  result  of  the 
local  disease  thus  set  up,  before  the  system  as  a  whole 
becomes  involved.  Under  other  circumstances  its 
development  may  become  general  from  the  outset. 

But  in  order  that  growth  and   development  of  the   I 
tubercular  virus  may  take  place,  a  predisposition  on  the 
part  of  the  individual  attacked  is  necessary;   without 
which   tubercular  disease  does  not  occur.     This  predi$-| 
position  may  be  either  general  or  local.     The  scrofulous  I 
diathesis  perhaps  constitutes  the  most  important  form  of 
general  predisposition.     But  a  constitutional  predisposi-  I 
tion  to  tuberculosis,  other  than  scrofula,  may  be  either 
inherited  or  acquired  ;  and  in  the  former  case  is  often 
recognisable  by  a  special  build  and  appearance  of  the 
body.      If  the    term    "tubercular   diathesis"    is   to   be 
retained  at  all,  it  may  be  fairly  applied  to  this  condition. 
As  to  local  predisposition,  little  is   definitely  known,  but 
it  would  appear  that  antecedent  chronic  inflammation 
acts  in  this  way. 

The  characteristic  anatomical  feature  of  tuberculosis /V"' 
consists  in  the  formation  of  so-called  "  tubercles  "  in 
affected  part.     Two  kinds  of  tubercles  have  been 
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scribed,  namely  ^r^j'  and j'tliouj.     The  latter,  however,  is 
now  known  to  depend  upon  caseation,  not  only  of  grey 
tubercles,  but  of  other  inflammatory  products.     True 
tubercles  consist  of  pearly-looking,  greyish,  non-vascular 
nodules  about  the  size  of  millet -seeds  when  isolated; 
but  larger  nodules  may  result  from  fusion  of  adjacent 
tubercles.     Tubercles  may  be  found  in  the  lungs,  intes-  I 
tines,  lymphatic  glands,  serous  membranes,  spleen,  and  I 
other  viscera.     Microscopically,  a  typical  tubercle  con-J 
sists  of  a  centrally  situated  many-nucleated  gianl-cell/ ^  ^^ 
1       I  surrounded  by  a  zone  of  largish  cells  of  an  epithelioiJ '^   . 
''_\  *.    iype  with  oval  nuclei ;  outside  which  is  another  zone  ol  '^ 

r^^'^^small  lymphoid  cells;  thl^whole  being  imbedded  in  a[ 
reticulum  of  doubtful  nature.  While  this  is  the  usual 
structure  of  a  fully  formed  tubercle  it  must  be  remem- 
bered that  there  is  nothing  specific  about  either  the  celj 
elements  or  their  arrangements,  both  of  which  differ 
according  to  circumstances. 

Bacilli,  such  as  already  described,  are  found  as  3  rule'  | 
both  inside  and  outside  the  nodule,  and  are  arranged  \ 

I  either  singly  or  in  groups.     Later  on,  the  centre  of  the  1 

tubercle  becomes  opaque,  yellowish  and  granular  from    ' 
degenerative   changes.     The  further  progress  varies. 
I.  Re-absorption  (?)   may  occur.     2.  The  nodule  may   I 
caseate,  soften,  and  become  converted  into  a  puriform 
liquid,  forming  an  ulcer  when   superficial,  or  a  pseudo- 
abscess  when  situated  more  deeply.     3.  It  may  caseate    I 
and  calcify,  becoming  quiescent  and  inert.     4.  It  may    I 
undergo  fibroid  organisation. 

A  tubercle  must  be  considered  as  a  local  inflammatory 
new    formation,    primarily    set    up    by    tubercle- bacilli 
which  have  found  their  way  to  the  part.     Its  cellular 
elements  are  derived  from  multiplication  and  metamor-    , 
phosis    of   leucocytes,   epithelia,    or    connective -tissue  | 
cells;  but  the  share  (if  any)  which  is  taken  by  each,   1 
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remains  to  be  ascertained.  More  or  less  diffuse  inflam- 
malion  of  the  surrounding  tissue  always  occurs.  The 
process  extends  by  the  formation  of  fresh  nodules  in  the 
immediate  neigfhbourhood  of  the  part  just  affected,  or 
the  virus  may  be  carried  to  distant  parts  by  the  lym- 
phatics or  blood-vessels. 

Symptoms, — As  above  remarked,  certain  children/ 
other  than  strumous  inherit  a  special  susceptibility  toj 
the  development  of  tubercle.  They  are  often  character-! 
iscd  by  a  tall  thin  figure,  thin  soft  delicate  skin,  oval 
face,  regular  features,  silky  hair,  large  bright  eyes  withl 
large  eyelashes,  excitable  temperament,  and  precocious! 
intellect.  The  symptoms  of  tuberculosis  necessarily 
vary  according  to  the  organ  affected,  and  will  be  de- 
scribed among  the  local  diseases.  There  is  a  form, 
however,  in  which  the  tubercular  formations  are  not 
confined  entirely  or  even  principally  to  one  part,  but  are 
scattered  throughout  the  body.  Acute  general  tuber-1 
culosis  gives  rise  to  symptoms  which  are  verylitce  thosel 
oTtyphoid  lever,  tut  the  absence  of  any  eruption,  typi-i 
cal  diarrhcea,  or  enlargement  of  the  spleen,  together 
with  the  irregularity  of  the  temperature  is  usually  suffi- 
cient to  distinguish  it.  ^,    ,  .■  > l. 

The  prognosis  is  unfavourable ;  an<{~litlle  can  be 
done  in  the  way  of  treatment  beyond  that  indicated  in 
any  acute  fever. 


CANCER— CARCINOMA. 

In  cancer  we  find  a  general  malnutrition  associated 
with  the  local  formation  of  new  growths  of  a  distinctive 
d.  It  yet  remains  to  be  settled  whether,  on  the  one 
hand,  the  new  growth  is  but  the  local  expression  of  a 
constitutional  taint;    or,   on  the  other,   whether  iL. 
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primarily  a  local  disorder  and  only  affects  the  gfeoeral 
system  secondarily. 

A  cancer  is  a  maligrtanl  growth,  a  term  which  implies 
a  tendency  to  invade  the  surrounding"  tissues  indiscrimin- 
ately, to  implicate  (lie  neighbouring  lympliatic  glands, 
to  appear  in  distant  parts  as  a  "secondary  deposit," 
and  to  recur  after  removal. 

There  are  four  chief  varieties  of  cancer,  viz.,  Scirrhui, 
Encephaloid,  Colloid,  and  Epithelioma;  but  they  all 
present  the  following  structural  feature  in  common, 
viz. : — They  all  consist  of  cells  of  an  epithelial  type 
grouped  irregularly  within  the  meshes  of  a  fibrous 
stroma.  The  cells  present  no  specific  characters.  They 
are  large,  irregular  in  shape,  nucleated,  and  remarkably 
apt  to  undergo  degenerative  {especially  fatty)  changes. 
The  stroma  varies  greatly  in  amount,  and  consists  of 
bands  of  fibrous  tissue,  interspersed  with  connective- 
tissue  corpuscles,  and  arranged  so  as  to  form  an 
irregular  network,  in  the  alveoli  of  which  the  cells  are 
collected.  The  blood-vtsseh  are  confined  to  the  stroma, 
and  in  no  case  encroach  upon  the  alveoli.  They  are 
accompanied  by  lymphatics  which  communicate  directly 
with  the  alveoli. 

Scirrhus  is  most  commonly  met  with  in  the  female 
breast,  in  the  cesophagus,  pylorus,  and  rectum,  It  is 
characterised  by  the  relatively  large  proportion  of 
stroma,  which  renders  it  extremely  hard  and  resistant, 
and  also  by  its  slow  growth. 

Encephaloid  cancer  admits  of  no  hard-and-fast  dis- 
tinction from  scirrhus.  It  differs  from  the  latter  in  the 
small  relative  amount  of  its  stroma,  its  consequent  soft- 
ness, and  its  rapid  growth.  It  occurs  most  frequently 
in  internal  organs,  as  a  secondary  growth. 

In  Colloid  cancer  the  cellular  elements  have  undergone 
colloid    degeneration.      It    is    a    soft,    quicli- growing 
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variety,  and  occurs  most  often  in  the  stomach,  peri- 
toneum and  intestines. 

Epilhdioma  is  the  least  malignant  form  of  cancer,  and 
presents  considerable  differences  from  the  other  three. 
It  always  originates  in  connection  with  the  skin  or 
mucous  membranes.  Its  cells  are  large,  flattened,  and 
nucleated;  they  tend  to  become  hard  and  horny;  and 
they  are  arranged  in  a  peculiar  concentric  fashion  so  as 
to  form  "  nests,"  which  are  embedded  in  a  stroma  vary- 
ing greatly  in  character  and  amount.  The  lips,  prepuce, 
labia,  eyelids,  and  uterus,  are  most  frequently  affected. 

Cancer  is  undoubtedly  hereditary,  though  it  is  some- 
times met  with  in  the  absence  of  any  family  history  of 
the  kind.  It  rarely  occurs  until  after  middle  age,  but 
the  young  are  not  altogether  exempt.  Females  are 
more  prone  to  it  than  males,  but  this  would  appear  to 
be  largely  due  to  the  frequency  with  which  the  mamma 
and  uterus  are  affected, 

SvitPTOHS. — The  constitutional  effects  of  cancer  are 
manifested  by  what  is  termed  the  caticerout  tachixia, 
characterised  by  a  peculiar  sallowness  of  complexion, 
an  anxious  expression,  pinched  features,  and  general 
emaciation,  together  with  more  or  less  prostration, 
debility,  and  languor. 

Pain  (usually  of  a  burning  or  lancinating  kind)  and 
tenderness  of  the  affected  part,  together  with  the  physical 
signs  of  a  "tumour,"  are  almost  always  present.  Other 
local  symptoms  may  arise  from  interference  with  the 
functions  of  important  viscera,  caused  by  pressure  of 
the  growth  on  surrounding  parts. 

The  diagnosis,  prognosis,  and  treatment,  will  be  re- 
ferred to  when  describing  the  disease  as  it  affects 
special  parts. 


102      ELEMENTS  OF  PRACTICAL   MEDICINE. 


ANEMIA. 

The  term  ansmia  is  one  which  is  very  loosely  employed, 
but  speaking'  generally,  it  may  be  applied  to  any 
functional  disturbance  or  defective  nutrition  which  is 
traceable  to  a  depreciation  in  the  physiological  value  of 
the  blood,  either  by  reason  of  a  diminution  in  its  quantity, 
or  an  impairment  of  its  quality.  These  conditions 
usually  co-exist.  The  chief  qualitative  changes  consist 
in  a  deficiency  of  the  red  corpuscles  and  albuminates  of 
the  blood,  with  an  increa&e  in  the  per-centage  of  its 
saline,  and  (usually)  also  of  its  watery  constituents. 

The  terms  spanmmia  (thin  blood),  hydramia  (watery 
blood),  and  oligamia  (scanty  blood)  are  sometimes 
employed  in  place  of  anamia. 

It  would  be  impossible  to  enumerate  all  the  various 
causes  of  anaemia.  They  may,  however,  be  classified 
in  three  groups: — (i)  Dtficieni  supply  of  the  proptr  maleriaU 
for  Ike  formation  of  heallhy  blood,  such  as  good  food,  fresh 
air,  light,  Ac;  (2}  excessive  drain  upon  the  aulriiive  con- 
slituentt  of  the  blood  by  haemorrhage,  over-exertion,  long'- 
continued  discharges,  4c. ;  and  (3)  general  malnulrilimi 
arising,  e.g.,  from  dyspepsia,  organic  disease  of  various 
kinds,  fever,  chronic  metallic  poisoning,  &c.  Ansmia 
is  common  to  both  sexes,  and  to  all  periods  of  hfe. 

Stmptoms. — In  chronic  anEemia.  the  integuments 
of  a  pale,  sallow,  or  waxy  hue,  which  is  especially  well 
marked  on  the  mucous  membrane  of  the  mouth  and 
eyes.  CEdema  of  the  ankles,  legs,  or  eyelids,  is  of 
frequent  occurrence,  and  sometimes  affects  a  much 
wider  area. 

The  general  nutrition  suffers  in  pioporlion  to  the 
duration  and  intensity  of  the  anzemia.  The  skin  be- 
comes thin,  and  (when  not  cedematous)  wrinkled ;    the 
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subcutaneous  fat  disappears;  the  muscles  waste  and 
get  flabby;  the  extremities  are  chilly;  the  scalp  be- 
comes scurfy,  and  the  hair  falls  off,  producing  more  or 
less  temporary  baldness;  the  nails  also  are  thin,  and 
often  ill-formed. 

Nervous  symptoms  are  uniformly  present,  and  are  in 
the  main  characterised  by  exalted  irritability,  followed 
by  speedy  exhaustion.  Thus,  the  anaemic  patient  is 
fretful,  querulous,  whimsical,  and  lacks  decision;  his 
memory  is  bad,  he  is  disinclined  for  exertion,  soon  gets 
tired,  and  yet  sleeps  badly.  Neuralgic  pains  (especially 
in  the  left  side)  and  twitching  orlrembling;  of  the  muscles 
are  often  met  with. 

Palpitation  and  shortness  of  breath  occur  on  the  least 
exertion.  The  pulse  is  small  and  feeble.  A  sysloUc 
murmur  is  often  heard  al  the  base  0/  the  heart,  louder  at 
the  left  than  at  the  right  edge  of  the  sternum;  and  a 
continuous  venous  hum  (bruit  de  diable)  may  also  be 
heard  over  the  large  veins  at  the  root  of  the  neck, 
especially  on  the  right  side. 

The  appetite  is  poor  or  lost;  digestion  is  always 
feeble,  and  is  accompanied  with  pain  and  flatulence. 
The  bowels  are  usually  constipated. 

The  urine  is  copious,  pale,  and  limpid.  Menstrua- 
don  is  generally  disturbed,  being  scanty,  absent,  or 
painful.     Leucorrhoea  is  a  frequent  symptom. 

Treatment. — The  first  consideration  is  to  ascertain 
the  cause  and  to  remove  it  if  possible.  General  treat- 
ment is  of  great  importance.  Thus,  fresh  air,  out-door 
exercise,  plenty  of  sleep,  and  tepid  or  cold  bathing, 
greatly  aid  recovery.  Since  digestion  is  very  feeble, 
the  food  should  be  light  and  nutritious,  taken  in  very 
moderate  quantity,  and  at  shorter  intervals  than  usual. 
A  little  light  wine  or  sound  ale  is  often  of  service,  but 
should  never  be  taken  without  food. 
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Iron  in  some  form  or  another  is  the  most  important 
medicinal  remedy.  The  blander  preparations  {e.g.,  ferH 
et  ammon.  cit,)  are  usually  preferable  at  first,  and  may 
often  be  advantageously  combined  with  strychnia.  The 
tendency  to  constipation  often  calls  for  the  addition  of 
some  aperient  to  the  iron,  of  which  aloes  is  the  best. 
A  convenient  formula  is  the  pil.  aloes  c.  ferro  (B.P.) ; 
or  a  combination  of  sulphate  of  iron  with  sulphate  of 
magnesia.  Iron  in  any  form  is  apt  to  disagree  where 
the  tongue  is  foul,  and  the  stomach  much  disturbed. 
Under  such  circumstances  it  is  belter  to  begin  with  a 
purgative,  followed  by  a  short  course  of  an  alkali  (or 
mineral  acid  as  may  be  indicated)  combined  with  some 
vegetable  bitter.  Among  other  remedies  may  be 
tioned  arsenic  (liq.  arsenicalis)  and  phosphate  of  lime. 
The  former  I  have  often  found  of  great  service  in  anae- 
mia occurring  as  the  result  of  haemorrhage;  and  the 
latter  is  recommended  by  Dr.  Ringer  in  the  ansmia  of 
rapidly  growing  children,  or  women  weakened  by  ove^ 
suckling,  &c. 

In  anasmia  dependent  on  syphilis,  or  metallic  poison- 
ing, and  the  like,  the  treatment  must  be  directed  to  the 
condition  on  which  the  anazmia  depends. 
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CHLOROSIS. 

Chlorosis,  though  in  some  respects  resembling  ansmia,  ' 
diflers  from  it  in  many  particulars.  The  characteristic 
feature  of  the  blood-change  consists  in  a  deficiency  of 
the  red  colouring-matter  (hEemoglobin),  independently 
of  any  diminution  in  the  number  of  red  corpuscles.  The 
quality  of  the  plasma  remains  unchanged.  It  cornea  on 
in  young  girls  about  the  age  of  puberty,  and  does  not 
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admit  of  being  traced  to  familiar  causes,  like  anaemia. 
The  pathology  of  chlorosis  is  very  obscure. 

The  sympioms  are  in  the  main  similar  to  those  of 
anaemia,  but  are  indicative  rather  of  functional  disturb- 
ance, than  of  malnutrition.  The  pallor  is  intense,  and 
of  such  a  peculiar  greenish  wax-like  kind,  that  the  dis- 
ease is  popularly  known  as  \he  green-sickness.  The  body 
does  not  waste  ;  on  the  contrary,  there  is  sometimes  a 
tendency  to  obesity,  which  ceases  on  recovery  from  the 
disorder.  CEdema  is  rare,  and  when  present  is  incon- 
siderable. Menstruation  (if  it  has  appeared)  ceases,  or 
its  first  appearance  is  delayed  till  after  recovery.  In 
exceptional  cases,  however,  the  menstrual  Row  is  not 
checked.  It  is  remarkably  amenable  to  treatment  by 
iron  (far  excelling  anjemia  in  this  respect!,  but  the  drug 
must  be  given  in  large  doses.  The  dose  is  of  more  im- 
portance than  the  form  of  preparation ;  but  the  most 
convenient  and  satisfactory,  in  my  experience,  is  a  pill 
of  five  grains  of  dned  sulphate  of  iron,  made  up  with 
glycerine  of  tragacanth.  Three  of  these  pills  (increased 
up  to  six  or  eight)  may  be  given  daily. 
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DuBKTES  is  characterised  by  the  persistent  presence  in 
the  urine  of  grape-sugar  (glucose)  in  more  or  less 
abundance;  and  is  attended  with  constitutional  disturb- 
ance of  a  marked  kind.  Normal  urine  contains,  it  is 
said,  a  very  minute  trace  of  sugar,  and  wc  may  meet 
with  temporary  glycosuria  in  various  morbid  conditions, 
but  such  are  not  included  in  the  affection  now  about  to 
be  described. 

tally   hereditary ;    anil  Wlule  Ma 
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occurs  at  all  ages,  it  is  much  more  frequent  in  the  male 
than  in  the  female.  Exposure  to  cold,  violent  emotion, 
injury  or  disease  of  the  nervous  system  are  among  the 
chief  exciting  causes,  but  very  often  none  can  be 
traced. 

The  pathology  of  diabetes  is  very  obscure,  and  it  is 

probable  that  it  is  not  identical  in  every  case.    We  may« 

however,  pretty  safely  conclude  that  it  is  closely  related 

to  some  disturbance  of  the  glycogenic  functions  of  the 

ver.      In  some  cases  the  glycogenic  activity  of  the 

rgan  would  appear  to  be  increased,  and  more  sugar 

s  thus  thrown  into  the  circulation  than  can  be  metamor- 

<       bhosed  in  the  tissues,  the  surplus  being  excreted  with 
.1     ithe  urine.     Whether  this  increased  activity  is  due  to 

^J]'  jdirect  nervous  influence  upon  the  hepatic  cells,  whether 

^«    ]it  arises  from  vaso-motor  disturbance  producing  dilata- 
^  tion  of  the  hepatic  arterial  system,  or  whether  it  is 

•*'       sometimes  the  one,  and  sometimes  the  other,  future 

observation  must  be  left  to  decide.     Other  cases,  again, 

iin  which  the  urine  becomes  normal  by  avoiding  all  sac- 

I'charine  or  starchy  food-stuffs,   may  be  explained  by 

\assuming  inadequate  conversion  into  glycogen  of  the 

if,    (saccharine  matter  which  is  absorbed  from  the  alimen- 

|*^:|tary  canal,  an  excess  of  sugar  thus  appearing  in  the 

,  *'     (blood.    No  characteristic  morbid  appearances  are  met 

^ ,"  (with. 

Symptoms. — The  onset  is  generally  insidious,  and  at- 
tention is  first  aroused  by  gradually  increasing  weak- 
ness in  spite  of  a  wonderfully  good  appetite.  Simultane- 
ously the  patient  may  note  an  increase  in  the  quantity 
of  urine  passed,  but  this  is  frequently  not  observed  till 
attention  has  been  attracted  to  it  by  the  doctor.  But 
however  the  condition  first  attracts  attention,  the  essen- 
tial features,  when  fully  established,  are  —  excessive 
abundance  of  saccharine  urine,  intense  thirst,  voracious 

I 
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appetite,  progressive  emaciation,  dryness  of  the  skin, 
with  various  functional  disturbances,  ultimately  followed 
by  death. 

The  quantity  is  largely  increased,  and 
varies  from  s  to  12  pints  daily,  or  even  more.  It  is  acid, 
clear,  and  of  remarkably  brilliant  aspect.  Its  sp.  gr.  is 
unusually  high,  and  varies  from  about  1030  to  1060,  a 
fair  average  being  about  1040.  It  contains  a  large  but 
variable  quantity  of  sugar,  usually  ranging  from  15  to 
25  oz,  daily  (8  to  12  per  cent.) ;  but  may  be  much  more, 
or  much  less.^  It  is  most  abundant  after  meals,  especi- 
ally after  saccharine  or  starchy  food ;  and  sometimes 
disappears  altogether  when  these  are  withdrawn.  The 
amount  of  urea  is  increased  ;  and  3  little  albumen  is 
sometimes  present.     Micturition  is  more  frequent. 

Thirst  is  always  excessive,  the  quantity  of  fluid  drunk 
roughly  corresponding  with  that  of  the  urine  passed. 
The  apptlilt,  too,  is  generally — but  not  always — vora- 
cious. 

Emanation  is  progressive  from  the  first ;  and  in  the 
later  stages  Is  extreme,  and  affects  all  the  soft  tissues. 
It  must  not  be  forgotten  that  some  diabetic  patients  are 
excessively  corpulent,  especially  those  of  a  gouty  habit. 

The  skin  is  dry,  harsh,  irritable,  and  often  cedematous 
about  the  ankles.  Certain  eruptions — especially  boils — 
are  common.  The  tongue  is  red  and  dry.  The  teeth 
are  apt  to  decay  rapidly,  while  the  gums  recede,  and 
become  unhealthy. 

Functional  Derangements. — Palpitation  with  shortness  of 
breath  on  exertion,  digestive  disturbance,  flatulence,  and 
constipation  of  the  bowels;  mental  dulncss  and  want  of 
resolution;  wealc  or  absent  sexual  desires;  visual 
troubles  with  or  without  organic  change  (cataract  is  not 

•  For  IA(  ttshfor  sugar  in  Ikt  urine,  rtfer  to  Hit  ehepttr  on  "  ( 
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infrequent),  are  among  the  more  important  functional 
troubles. 

As  to  eomplicalioiti,  the  chief  is  pulmonary  phthisis, 
which  supervenes  in  at  least  half  of  all  cases,  and  is  a 
frequent  cause  of  death.  Low  forms  of  pleurisy,  pneu- 
monia, peritonitis,  abscesses,  carbuncle,  and  gangrene 
are  also  occasionally  met  with. 

The  course  of  diabetes  is  slow,  chronic,  and  progres- 
sive, the  duration  varying  from  one  to  three  years. 
Sometimes,  however,  it  runs  an  acuLe  and  rapid  course. 
Recovery  is  exceptional,  and  deaih  usually  occurs  either 
from  asthenia,  coma,  or  some  complication, 

I  have  sometimes  met  with  glycosuria  in  gouty  peojde 
alternating  with  a  sandy  deposit  of  uric  acid.  So  long 
as  the  latter  condition  persists  there  is  no  sugar  in  the 
urine,  but  on  its  disappearance  sugar  is  found  in  abund- 
ance. In  such  cases  the  other  symptoms  of  diabetes 
have  either  been  absent  or  ill-marked;  and  the  course 
is  very  chronic. 

Triatuent. — This  may  be  discussed  under  three 
heads ;  general,  dietetic,  medicinal. 

General. — Exercise  (always  slopping  short  of  fatigue), 
fresh  air,  warm-clothing,  and  occasional  baths  are  of 
considerable  benefit.  The  bowels  should  be  carefully 
regulated  by  castor  oil,  or  saline  aperients.  The  diges- 
tive functions  require  attention  and  for  this  purpose 
nothing  is  better  than  alkalies  combined  with  some 
vegetable  bitter.  To  relieve  the  intense  craving  for 
food,  Sir  Wm.  Roberts  recommends  a  pill  containing 
two  or  three  grains  of  asafoetida  twice  or  thrice  daily. 
Sleeplessness  may  be  combated  with  opium,  bromide  of 
potassium,  and  the  like. 

Dittttk. — All  saccharine  and  starchy  foods  should  be 
avoided;  e.g.,  sugar,  bread,  rice,  tapioca,  potatoes, 
peas,  beans,  carrots,  turnips,  parsnips,  alcohol,  and  most 
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fniUs.  The  diet  should  be  selected  from  the  following  : 
milk,  butter,  cheese,  eggs,  meat,  fish,  and  green  vege- 
tables. Any  bread  used  should  be  well  and  uniformly 
toasted;  or  gluten  bread,  bran-cakes,  or  almond  biscuits 
may  be  substituted  for  it.  Donkin  speaks  highly  of  a 
dietary  consisting  exclusively  of  six  to  eight  pints  of 
skimmed  milk  daily.  Acidulated  drinks,  or  a  solution 
ofbitarlrate  of  potash  are  of  service  in  relieving  the 
extreme  thirst. 

Medicinally,  opium  appears  to  be  the  most  valuable 
drug,  and  should  be  given  in  small  doses  (gr,  \  Ur  die) 
at  first,  gradually  increased.  Others  prefer  codeia  to 
opium,  which  is  given  in  similar  doses.  Opium,  however, 
is  of  little  use  in  gouty  forms  of  diabetes,  and  is  some- 
times positively  harmful.  In  such  cases  great  benefit 
may  be  occasionally  derived  from  the  administration  of 
salicylate  of  soda  (3  j.  Ur  die).  The  anemia  and  emacia- 
tion often  call  for  iron  and  cod-liver  oil. 


ADDISON'S  DISEASE. 

I  It  is  difficult  to  know  under  what  class  this  affection 
[  ought  to  be  described.     For  ihe  present  purpose  it  may 
he  regarded  as  a  constitutional  malady,  characterised 
by  general  debility,  bronzing  of  the  skin,  and  cheesy 
changes  in  the  supra-renal  capsules.      The   large  sym- 
pathetic ganglia  in  the  ujiper  part  of  the  abdomen  are 
also  said  to  exhibit  changes  of  a  degenerative  nature. 
The  prominent  symptomt  are  (i)  genera!  and  progres- 
I  kive  debility;    (2}  pigmentation  of  the  skin;   and  (3) 
I  pain  in  the  epigastrium  or  loins,  with  nausea  or  vomit- 

The  onttt  is  insidious,  and  is  marked  by  increasing 
taknew  (with  little  or  no  emaciatioa),  shortnets  of 
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breath,  palpitation,  a  feeble  frequent  pulse,  lassitude, 
languor,  and  prostration.  Tiie  skin  meantime  becomes 
darker,  with  a  tint  of  yellowish  brown,  or  greenish 
black  of  variable  depth,  This  change  usually  begins  on 
the  surface  of  the  upper  half  of  the  body;  and  is  most 
intense  in  those  parts  which  are  naturally  darker  than 
elsewhere,  e.g.,  the  lower  eyelids,  axillaj,  areolse  of 
nipples,  and  pudenda.  The  conjunctiva  remains  white 
and  pearly.  Black  spots  sometimes  form  on  the  lips  or 
on  the  buccal  mucous  membrane.  In  addition  there  i 
as  a  rule  more  or  less  pain  in  the  epigastrium  or  loins, 
with  nausea  or  even  severe  vomiting. 

Remissions  not  infrequently  occur,  but  are  only  of 
temporary  duration,  the  progress  being  invariably  to- 
wards a  fatal  termination,  though  slow  and  tedious. 
Death  ultimately  occurs  from  asthenia  or  syncope,  and 
is  sometimes  preceded  by  grave  nervous  disturbance. 

As  to  IrcalmenI,  all  that  is  possible  is  to  endeavour  to 
keep  up  the  strength  by  tonics,  cod-liver  oil,  wine,  good 
food,  warmth  and  fresh  air. 


LEUCOCYTH^MIA. 

LiucoctthjEmm  is  the  term  applied  to  a  morbid  and  per- 
sistent increase  in  the  white  corpuscles  of  the  blood, 
which  is  associated  with  enlargement  of  the  spleen  and 
sometimes  of  the  lymphatic  glands. 

The  causation  of  the  disease  is  very  obscure.  It  affects 
men  much  more  than  women  ;  and  though  it  may  occur 
at  any  age,  it  is  much  more  frequent  during  middle  life. 

Morbid  Anatomy. — The  colour  of  the  blood  is  obviously 
paler  than  normal,  and  the  proportion  of  white  to  red 
blood-cells  is  enormously  increased,  the  former  being 
sometimes  even  more  numerous  than  the  latter.    The 
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spleen  is  always  enlarged  from  overgrowth  of  its  pulp ; 
and  in  about  a  third  of  ail  cases  the  lymphatic  glands 
substguen/ly  become  enlarged;  while  small  local  over- 
growths of  lymphoid  tissue  may  also  be  found  in  the 
substance  of  the  liver,  kidneys,  lungs,  and  elsewhere. 

Typical  cases  of  Hodgkin's  disease  (lymphadenoma) 
differ  from  leucocythsemia  jn  that  the  while  blood-cellsJ/ 
1]  are  not  ip^ej^ssi  enlargement  of  the  lymphatic  glan3s 
'     always  exlsis  I'rom  the  first,  enlargement  of  the  spleen 
is  not  constantly  present,  and  when   it  occurs  is  not  so 
marked.    A  certain  proportion  of  cases  of  Hodgkin's  li 
;/  disease  ultimately  become  leucocytheemic.  ■ 

'  Clinical  History. — Apart    from    the  enlargement  of 

the  spleen  and  lymphatic  glands,  we  meet  with  slowly 
progressive  anaemia,  weakness,  and  emaciation,  with  in- 
capacity for  exertion,  shortness  of  breath,  and  digestive 
derangements.  The  temperature  is  often  somewhat 
raised,  and  sometimes  persistently  so.  The  urine  is 
normal  in  appearance;  but  the  urea  is  diminished,  while 
the  uric  acid  and  urates  are  increased.  In  the  later 
stages,  there  is  a  tendency  to  dropsy,  and  hemorrhage 
from  the  various  surfaces.  The  prognosis  is  exceedingly 
grave,  and  death  occurs  sooner  or  later,  more  often 
from  asthenia  but  sometimes  from  severe  haemorrhage, 
or  some  complication. 

The  Ireaimtnl  of  leucocytheemia  is  in  the  highest  de- 
gree unsatisfactory,  and  is  limited  purely  to  palliative 
measures. 
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DISEASES    OF    THE    RESPIRATORV 
SYSTEM. 

TABULAR  ARRANGEMENT  OF  PHYSICAL  SIGNS. 

I.  Inspection. 


Alterations 
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to      pre  ■  e: 
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\  DulnesB     .    .    . 
^Peculiar  sounds  . 


4-  Pleukal  Fhictiok. 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


GENERAL  SYMPTOMATOLOGY. 

Aileralions  in  the  Voiet.—^win  vocal  sounds  originate  in 
the  larynx,  and  are  due  to  the  concurrence  of  an  expira- 
tory effort  with  approximation,  tension,  and  vibration 
of  the  vocal  cords.  From  feebleness  of  the  expiratory 
act,  the  voice  becomes  faint  and  weak;  and  from  un- 
certainty in  its  production,  the  voice  becomes  tremulous. 
Should  paralysis  prevent  the  due  approximation  or  ten- 
sion of  the  cords,  ^^Aonij  (loss  of  voice)  results.  If  by 
inflammation,  ulcers,  or  new  growths,  the  vibration  of 
the  cords  is  interfered  with,  hoarseness  or  even  aphonia 
may  occur.  An  alteration  in  the  voice,  short  of  abso- 
lute tonelessness,  is  often  called  d^sphoma. 

Temporary  variations  in  the  vocal  piuh  depend  on 
alteration  in  the  tension  of  the  cords,  and  their  relaxa- 
tion by  inflammation  or  otherwise  therefore  deepens  its 
tone.  The  quality  of  the  voice  is  mainly  related  to  the 
physical  condition  of  the  throat  and  mouth,  it  be- 
comes modified  by  enlarged  tonsils,  paralysis  of  the 
soft  palate,  interference  with  the  movements  of  the 
tongue,  &c. 

Alltralions  a/  Respiration. — Dyspuaa  is  a  term  which  is 
applied  both  to  rapid  and  laborious  breathing.  The 
depth  of  respiration  is  generally  (but  not  always)  in 
inverse  proportion  to  its  frequency.  Dyspnoea  is  often 
due  merely  to  excessive  nervous  irritability,  such  as 
that  met  with  in  hysteria.  Far  more  often,  however, 
it  is  the  proximate  result  of  an  abnormal  condition  of 
the  blood  which  is  supplied  to  the  respiratory  nervous 
centre  in  the  medulla.  Thus,  dyspnoea  occurs  (i)  when 
"  the  blood  is  overheated,  as  in  fevers;  (2)  when  it  con- 
tains unusual  ingredients,  as  in  some  cases  of  uraemia ; 
(3]  when  it  is  deficient  in  oxygen,  as  a  result  of  ansmia, 
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disease  of  the  lungs  or  heart,  obstruction  of  the  air- 
passages,  mechanical  interference  with  the  movement 
of  the  chest-walls  or  diaphragm,  paresis  or  spasm  of  the 
respiratory  muscles. 

Sometimes  the  difficulty  is  mainly  attached  to  inspira- 
tion, as  in  certain  forms  of  laryngeal  paralysis ;  at  other 
times  to  expiration,  as  in  asthma;  but  more  often  it 
affects  both  inspiration  and  expiration.  When  dys- 
pncea  is  so  severe  that  breathing  is  only  possible  in  a 
more  or  less  upright  posture,  it  is  termed  erihopnxa. 
When  the  difficulty  in  breathing  comes  on  in  more  or 
less  sudden  attacks  of  temporary  duration,  it  is  said  to 
be  paroxysmal.  In  ail  cases  of  partial  obstruction,  or  of 
constriction  of  the  laryngeal  or  tracheal  passages,  the 
breath-sounds  have  a  peculiar  harsh  wheezing  quality, 
known  as  stridor  or  sln'dulous  brealhing.  Another  variety, 
known  as  Cheyne- Stokes'  respiration,  is  characterised  by  a 
series  of  respirations  gradually  increasing  in  depth  up 
to  a  maximum,  then  gradually  declining  to  a  minimum, 
and  followed  by  a  considerable  pause.  It  is  a  sign  of 
very  unfavourable  import. 

The  respiration  is  slowed  in  syncope,  collapse,  and  in  ■ 
various  lesions  of  the  nerve  centres. 

Cough. — Coughing  consists  of  a  long  drawn  inspira- 
tion, followed  first  by  closure  of  the  glottis,  and  then  by 
or  more  forcible  expiratory  efforts  by  which  the 
glottis  is  forced  open  with  noise.  It  is  a  purely  reflex 
act,  the  afferent  impulses  of  which  travel  upwards  for 
most  part  through  fibres  of  the  vagus  nerve  coming 
from  the  throat,  air-passages,  lungs,  stomach,  or  ear. 
Irritation  of  any  of  these  parts  is  therefore  liable  to  be 
attended  with  cough.  Cough  may  be  simple  or  paroxys- 
mal ;  as  to  quality,  it  may  be  hacking,  hoarse,  barking, 
metallic,  aphonic,  and  so  on ;  and  it  may  be  dry,  or 
accompanied  with  expectoration. 
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Expectoration. — In  health,  expectoration  is  rarely  neces- 
sary, but  when  the  secretion  of  mucus  in  the  air-passagfes 
is  free,  it  is  expelled  as  a  mucoid  sputum,  and  may 
be  more  or  less  frothy  from  mixture  with  air.  Pus  or 
blood  from  the  air-passages,  or  from  parts  in  communi- 
cation with  them,  may  be  expectorated  either  in  a  pure 
state  or  mixed  with  mucus.  Viscid  purulent-looking- 
lumps,  suspended  in  mucoid  sputa  (nummulated  sputa), 
are  highly  suggestive  of  dilated  bronchi  or  phthisical 
cavities ;  and  such  sputa  are  often  very  offensive.  This 
odour  must  be  distinguished  from  that  of  gangrene. 
Fibrinous  moulds  of  the  smaller  air-passages  are  some- 
times expectorated. 


Sub-Skction  I. 
aENERAL    RESPIRATORY    DISEASES. 

INFLUENZA. 

Influenza  is  an  epidetnit  form  of  catarrh,  chiefiy  affecting^ 
the  respiratory  and  digestive  tracts.  It  is  apparently 
dependent  upon  a  specific  poison,  the  nature  of  which  is 
unknown;  and  it  is  usually  regarded  as  infectious.  A 
weak  state  of  health,  insalubrious  surroundings,  and 
overcrowding  constitute  predisposing  causes. 

The  anatomical  characters  are  those  of  ordinary  catarrh. 

Symptoms. — After  an  incubation  period  of  uncertain 
length,  the  disease  usually  sets  in  suddenly,  with  chilli- 
ness, lassitude,  pains  in  the  limbs,  and  frontal  headache, 
followed  by  high  fever,  thirst,  great  prostration,  and 
debility,    Z«W/>'— smarting  of  the  eyes,  a  watery  acrid 
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discharge  from  the  nose  with  sneezing,  occasional  epis- 
taxis,  sore  throat,  deafness,  hoarseness,  and  cough  with 
mucoid  sputa,  indicate  a  progressive  catarrh  of  the  re- 
spiratory tract.  When  the  digestive  tract  is  affected, 
the  tongue  is  furred,  and  there  is  also  anorexia,  epigas- 
tric pain  and  tenderness,  nausea  and  vomiting,  and  diar- 
rhoea. The  urinr  is  febrile.  In  uncomplicated  cases, 
the  duration  does  not  usually  extend  beyond  four  or  five 
days,  but  convalescence  is  often  protracted,  and  is  cha- 
racterised by  marked  debility  and  general  prostration, 
and  often  by  troublesome  cough,  or  neuralgic  pains. 
In  grave  cases,  there  may  be  delirium,  convulsions,  and 
coma;  or  the  "typhoid"  state  may  supervene.  Capil- 
lary bronchitis  and  pneumonia  are  common  complica- 
tions. Under  such  circumstances  the  duration  is  longer. 
Though  the  prognosis  is  favourable  as  a  rule,  still  it 
may  prove  fatal  with  the  aged  and  feeble. 

Treatment. — No  lowering  treatment  is  admissible. 
The  diet  should  be  nutritious  and  liberal,  regulated 
according  to  the  digestive  capacity.  Alcohol  though  not 
needed  in  ordinary  cases,  is  necessary  when  the  debility 
is  great.  At  the  outset,  tr.  aconite  (nij.-ij.  every  one  or 
two  hours)  is  often  very  useful.  The  sneezing  and 
frontal  headache  are  often  relieved  by  liq.  arsenicalis 
(>ilj  every  two  or  three  hours),  or  by  sponging  the  face 
with  water  as  hot  as  can  be  borne.  Inhalations  of  steam 
medicated  with  conium  or  chloroform,  stimulating  ex- 
pectorants and  poultices,  fomentations  or  sinapisms  to 
the  chest,  may  be  employed  to  allay  the  catarrhal  sym- 
ptoms. During  convalescence,  tonics  such  as  quinine 
and  iron  are  indicated. 


WHOOPING-COUGH. 


Whooping- COUGH  or  Pertussis  is  a  specific  infectious  and 
often  epidemic  disease.  The  poison  on  which  it  de- 
pends has  not  as  yet  been  definitely  ascertained;  but 
whatever  its  nature  it  is  contained  in  the  sputa,  and  may 
be  carried  to  others  hy /omilcs,  such  as  clothing,  articles 
of  furniture,  and  the  like.  Speaking  generally,  its 
effects  are  manifested  by  catarrh  and  hyperesthesia  of 
the  air-passages.  It  is  essentially  a  disease  of  child- 
hood, but  adults  are  not  entirely  exempt  from  it.  A 
second  attack  is  rare. 

The  anatomical  appearances  are  those  of  bronchial 
catarrh,  with  enlargement  of  the  bronchial  glands. 

Symptohs.  —  Three  stages  are  usually  recognised. 
I.  The  catarrhal  slage  begins  gradually  with  fever  and 
the  symptoms  of  an  ordinary  catarrh,  and  is  attended 
with  cough  and  abundant  viscid  expectoration.  It  con- 
tinues for  a  very  variable  period,  but  its  average  dura- 
tion is  about  ten  or  twelve  days.  3.  As  the  convulsive 
ilage  sets  in,  the  catarrhal  symptoms  often  abate,  but 
the  cough  gets  worse,  lasts  longer,  and  assumes  a  cha- 
racteristic paroxysmal  form.  Each  attack  begins  with 
a  long-drawn  inspiration,  followed  by  a  scries  0/  sharp, 
short,  rapidly  successive  expiratory  coughs,  and  concludes 
with  a  prolonged  crowing  inspiration  or  "whoop."  The 
paroxysm  may  be  repeated  once  or  twice  until  at  last 
some  glairy  mucus  is  expelled,  or  actual  vomiting 
occurs,  and  the  breathing  once  more  becomes  quiet. 
During  the  attack  the  face  is  dusky,  the  veins  become 
swollen,  the  eyes  suffused,  suffocation  seems  imminent, 
and  the  breath-sounds  on  auscultation  are  feeble  and 
suppressed.  Haemorrhages  from  the  nose,  mouth,  ears, 
or  beneath  the  conjunctivae  are  apt  to  occur.    The  num- 
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ber  of  paroxysms  per  diem  varies  widely,  but  they  are 
usually  both  worse  and  more  frequent  at  night.  3. 
After  the  lapse  of  three  or  four  weeks  the  stage  of  decline 
gradually  sets  in,  the  coughing-fils  become  fewer  and 
less  severe,  the  expectoration  more  easy,  the  sputa 
muco-purulent,  until  convalescence  is  re-established. 
The  physical  signs — in  the  absence  of  pulmonary  com- 
plications— are  unimportant. 

Simple  pertussis,  though  often  protracted,  is  rarely 
fatal ;  but  it  is  quite  otherwise  when  complicated. 
Whooping-cough  may  supervene  upon  other  diseases, 
especially  measles;  or  ll  maybe  complicated  (1)  with 
bronchitis,  pulmonary  collapse,  And  pneumonia  ;  (2)  with  ««- 
vulsims  and  grave  nervous  symptoms  ;  or  (3)  with  disorderea 
conditions  0/ the  stomach  and  bowels. 

Diagnosis. — The  peculiar  cough  and  expectoration  are 
quite  characteristic. 

TsEATKENT.^During  xhs  first  j/u^f,  confinement  within 
doors,  some  simple  medicine  such  as  vin.  antim.  or 
vin.  ipecac,  with  paregoric,  warm  baths,  and  counter- 
irritation  to  the  chest  are  necessary.  In  second  or  spas- 
modic stage,  the  more  important  of  the  many  drugs 
recommended  are  bromide  of  potash,  belladonna  (well 
borne  by  children),  hydrocyanic  acid  (mi-j.),  lobelia 
(itiv.  of  tinct.  every  hour),  alum  (gr.  ij.-vj.  every  three 
hours),  chloral  hydrate,  morphia,  chloroform,  and  car- 
bolic acid.  Counter-irritation  with  sinapisms  or  stimu- 
lating liniments  is  of  service.  During  the  decline  cod- 
liver  oil,  tonics,  and  change  of  air  are  urgently  required. 
Each  case,  however,  must  be  treated  according  to  its 
special  type,  and  complications  dealt  with  as  they  arise. 

The  diet  should  be  light  and  unirriuting;  and  the 
secretions  require  attention. 
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ASTHMA. 


AsTHsi*  may  be  briefly  defined  as  paroxysmal  dysfmtga. 
The  paroxysm  may  be  preceded  for  a  variable  time  by  a 
sense  of  oppression  and  constriction  at  the  chest,  with 
wheezy  respiration,  or  in  some  cases  by  the  abundant 
discharge  of  pale  watery  urine.  On  the  other  hand  it 
often  comes  on  without  any  warning-,  and  most  com- 
monly at  night.  The  patient  awakes  scarcely  able  to 
breathe,  adopts  the  sitting  or  erect  posture  with  the 
shoulders  raised  and  fixed,  the  head  thrown  back,  and 
the  mouth  open,  and  all  the  extraordinary  muscles  of 
respiration  are  brought  into  play.  The  face  wears  an 
aspect  of  terror ;  the  eyes  are  widely  opened  ;  the  skin 
is  pale  and  dusky,  and  often  bedewed  with  sweat;  the 
extremities  are  cold ;  and  the  pulse  is  small  and  quick. 
The  breathing,  however,  is  not  hurried,  but  inspiration 
is  short  and  jerky,  and  expiration  is  inordinately  pro- 
longed, 

The  resonance  of  the  chest  on  percussion  is  increased, 
vesicular  breath-sounds  are  weak  or  even  suppressed, 
and  attended  with  dry  sibilant  r^les.  These  physical 
signs  very  commonly  exhibit  a  patchy  distribution,  which 
is  frequently  shifting. 

Towards  the  end  of  an  attack,  cough  occurs  with  ex- 
pectoration of  small,  firm,  non-aerated  pellets  of  mucus. 
in  rare  cases  mixed  with  blood.  The  duration  varies 
greatly;  the  paroxysm  may  either  pass  off"  in  a  few 
minutes,  or  continue  on  and  off  for  days.  When  it  lasts 
long,  or  is  left  to  itself,  it  subsides  gradually;  but  if 
short,  or  arrested  by  treatment,  it  often  ends  abruptly. 
The  expectoration  often  continues  for  several  days  after- 
wards.   Asthma  sometimes  assumes  a  periodk  character, 
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which  is  liable  to  change  its  type  as  the  case  proceeds. 
Il  rarely  begins  before  20  or  after  50  years  of  age. 
Persistent  severe  asthma  is  very  apt  lo  lead  to  emphy- 
sema.    Bronchitis  also  is  a  common  complication. 

Etiology  and  Pathology. — Il  has  been  usually  taught 
that  while  some  cases  of  asthma  are  symplomalic  or 
secondary  to  other  morbid  conditions,  such  as  pul- 
monary, cardiac,  or  renal  disease,  there  are  cases  in 
which  it  occurs  independently  of  such  causes,  and  are 
therefore  termed  idiopathic  or  ntrvout.  Such  a  distinction 
seems  to  introduce  an  unnecessary  confusion  into  the 
subject.  The  most  important  facts,  in  the  writer's 
opinion,  appear  to  be  these.  In  the  first  place  the 
suddenness  both  in  the  appearance  and  disappearance 
of  the  attacks  unquestionably  point  to  a  nervous  origin. 
According  to  this  view,  asthma  is  a  neurosis,  afi'ecting 
the  nervous  centres  in  the  medulla  which  preside  over 
the  respiratory  mechanism,  and  the  blood-supply  of  the 
lungs.  A  special  excitability  of  these  centres,  and  a 
liability  to  disturbance,  either  inherited  or  acquired, 
must  be  assumed  as  a  primary  factor  in  the  etiology  of 
asthma  under  all  circumstances.  Authorities  mainly 
agree  in  attributing  the  immediate  cause  of  the  attack 
to  obstruction  in  the  finer  bronchi.  Two  conditions  are 
put  forward  as  responsible  for  such  obstruction— spasm 
of  the  bronchial  muscular  coat,  and  engorgement  with 
swelling  of  the  respiratory  mucous  tract  through  vaso- 
motor agency.  As  to  their  respective  importance,  or 
their  relationship  to  each  other,  there  is  wide  difference 
of  opinion,  and  the  matter  is  as  yet  unsettled.  It  still 
remains  to  consider  the  circumstances  which  lead  up  to 
and  predispose  to  an  asthmatic  paroxysm.  Perhaps  the 
simplest  cases  are  those  which  depend  upon  the  intro- 
duction of  dust,  pollen,  or  some  other  mechanical  irri- 
tant into  the  air-passages.    In  others,  the  exciting  cause 
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may  be  structural  change  in  the  lung-tissue.  In  a  thj: 
group — the  supply  of  mal-aerated  blood  lo  the  medulla, 
In  a  fourth  group — -a  deficiency  in  the  blood-supply  of' 
the  medulla  by  vaso-motor  spasm.  In  a  fifth  group — 
peripheral  irritation  from  disease  of  the  stomach,  bowels, 
uterine  organs,  or  from  worms.  In  a  sixth  group,  there 
may  be  direct  irritation  of  the  medulla  by  impure  blood 
as  in  urjemic  asthma,  or  by  the  action  of  certain 
drugs  as  ipecacuanha.  The  special  liability  to  attacks 
during  sleep  may  be  probably  explained  by  depressed 
respiratory  activity  at  this  time,  and  by  confinement — as 
too  often  happens — in  close  and  impure  air. 

The  diagnosis  rests  upon  the  paroxysmal  and  usually 
sudden  nature  of  the  attacks,  with  more  or  less  complete 
recovery  in  the  intervals  between  them. 

Treatment.  —  During  the  paroxysm.  Remove  tight 
clothing  and  give  fresh  air.  Medicinally,  hypodermic 
injection  of  morphia,  the  administration  of  chloral  or 
lobelia  (tinct.  i?ixxx.  upwards  every  half  hour),  the  in- 
halation of  the  smoke  of  tobacco,  stramonium  or  nitre 
paper,  emetics— of  which  ipecacuanha  is  the  best,  in- 
halation of  chloroform,  and  strong  black  coffee  have 
been  chiefly  recommended. 

During  the  inttroal.  Special  attention  should  be  given 
to  the  conditions  on  which  the  attacks  appear  to  depend. 
Change  of  air  is  often  necessary.  Tonics,  as  quinin^ 
steel  or  arsenic,  combined  or  not  with  antispasmodics, 
as  lobelia,  are  of  great  service. 
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Sub-Section  II. 
DISEASES  OF  THE   AZR-PASSAaBS. 

NASAL  CATARRH. 


eases,  orl 
:  to  local  \ 


Acute  nasal  catarrh  or  coryza  is  most  frequently  part 
and  parcel  of  a  simple  catarrh  from  chill  ("  (old  in  tht 
head" ).  But  it  also  occurs  from  local  irritation  of  any 
kind,  or  in  connection  with  certain  acute  diseases,  _ 
from  the  presence  of  a  polygus.  When  due  t 
causes  the  symptoms  are  mainly  confined  to  the  nose, 
and  consist  of  obstruction  of  the  nasal  passages  from 
swelling  of  the  mucous  membranes,  nasal  voice,  local 
discomfort  or  pain,  and  sneezing*  and  frontal  headache 
from  reflex  irritation.  In  the  early  stages,  there 
more  or  less  clear  watery  discharge,  which  afterwards 
becomes  mucoid,  and  during  convalescence  is  muco- 
purulent. When  brought  about  by  cold,  there  i 
addition  general  malaise,  slight  fever,  and  the  catarrhal 
process  is  apt  to  also  involve  the  throat  trachea  and. 
alimentary  canal.  In  frequently  recurring  catarrh,  the  ' 
possibility  of  a  nasal  polypus  should  always  be  kepi  Tn 

"a  hot  bath  with  a  moderate  opiate  at  bed-time,  and 
a  saline  purge  next  morning  will  often  abort  a  simple 
"cold,"  if  resorted  to  early.  A  few  drops  of  spirit  of 
camphor  on  sugar  may  be  substituted  for  an  opiate  if 
the  latter  be  thought  undesirable.  If  there  be  much 
fever,  tinct,  aconiti  in  drop  doses  every  hour  is  of  great 
service.  When  the  catarrh  is  established,  saline  dia- 
phoretics are  indicated;  and  during  convalescence 
tonics  are  required. 
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Chronic  nasal  catarrh  is  generally  met  with  as  a  se- 
quel of  previous  acute  attacks,  and  its  etiology  is  practi- 
cally the  same.  In  weak  stales  of  health,  particularly  in 
connection  with  a  strumous  or  syphilitic  taint,  catarrhal 
inflammation  is  apt  to  be  very  difficult  to  "shake  off;" 
and,  in  cases  of  long-standing,  hypertrophy,  atrophy  or 
ulceration  of  the  mucous  membrane,  or  necrosis  of  the 
nasal  bones  may  occur. 

The  local  symptoms  are  essentially  similar  to  those  of 
acute  catarrh.  The  character  of  the  discharge  however 
varies.  Sometimes  it  is  abundant  and  watery,  espe- 
cially where  there  is  much  nervous  irritability  of  the 
cavities.  In  other  cases  it  is  more  viscid,  and  either 
mucoid  or  muco-purulent.  Under  certain  circumstances 
(not  properly  understood),  the  discharge  is  quite  scanty, 
and  dries  on  the  inner  surface  of  the  nose-cavity;  form- 
ing flakes  which  undergo  decomposition  and  emit  a  dis- 
gusting and  characteristic  smell,  hence  the  term  ozaaa 
CO^i;,  a  stink)  is  applied  to  it.  It  is  a  fortunate  thing 
that  the  patient  usually  loses  his  sense  of  smell.  It 
should  be  remembered  that  ozsena  occurs  quite  inde- 
pendently of  ulceration  or  necrosis,  though  of  course 
these  conditions  are  accompanied,  as  elsewhere,  with  a 
bad  odour. 

As  to  treatment,  unless  the  cavities  are  extremely 
irritable,  washes  or  injections  are  necessary.  Dilute 
tepid  solutions  of  bicarbonate  of  soda,  borax,  or  common 
salt,  {about  gr,  x.  or  xx.  to  the  ounce)  are  of  most  ser- 
vice. If  spfcial  detergent  effects  are  required,  the  addi- 
tion of  a  little  carbolic  acid  is  desirable.  Mild  astringent 
solutions  are  also  valuable  in  certain  cases,  e.g.,  zinc  sul- 
phate (gr.  ss.),  alum  (gr.  iv.},  or  tannin  (gr.  iv,  to  the 
ounce).  Sprays  may  he  substituted  for  injections  if  the 
latter  are  not  tolerated,  but  they  are  less  effective. 
The  insufflation  of  certain  powders  (ste  Thrraptulic  index) 


has  also  been  recomnjended.  Frontal  pain  may  be 
relieveil  by  local  use  of  morphia  ointment  (gr.  ij,  to  the 
ounce). 

Constitutional  treatment  of  a  tonic  kind  is  very  ne- 
cessary, with  change  to  a  warm  and  dry  climate  if 
possible.  Again,  a  caution  is  necessary  to  avoid  over- 
looking the  presence  of  a  nasal  polypus. 


ORGANIC  DISEASES  OF  THE   LARYNX. 

Organic  diseases  of  the  larynx  include  acute  and 
chronic  inflammations  together  with  the  conditions  to 
which  inflammation  gives  rise,  such  as  ulceration, 
cedema,  and  perichondritis  ;  and  new  growths. 

Certain  local  phenomena  are  more  or  less  common  to 
all  laryngeal  affections.  (i)  Alterations  in  Ike  voice. 
These  vary  from  slight  huskiness  to  complete  aphonia  ;=^ 
together  with  modifications  of  its  quality  and  pitch.  (2) 
Dyspnma,  This  is  noisy,  hissing,  or  Stridulous  in  pro-*-, 
portion  to  the  extent  of  obstruction  in  the  air  passages  ■_, 
by  which  it  is  caused.  Sudden  attacks  of  a  paroxysmal 
nature  are  frequently  met  with,  as  a  result  of  spasmodic 
closure  of  the  glottis.  Inspiration  and  expiration  are 
equally  affected  when  the  obstruction  is  material  and 
persistent;  but  in  certain  paralytic  and  other  condi- 
tions, either  inspiration  or  expiration  may  be  atone 
affected.  {3)  Cou^h  due  to  laryngeal  irritation  is  fre- 
quent, paroxysmal,  and  of  a  harsh  hoarse  or  barking 
quality.  (4)  The  txpcctoratioti  in  recent  inflammation 
is  clear  and  scanty,  and  viscid;  but  later  on  and  in 
chronic  laryngeal  affections  it  is  more  abundant,  muco- 
purulent, or  it  may  be  streaked  with  blood.     (5}  Dys- 
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phagia,  or  difficulty  in  swallowing  is  not  a  common  sym- 
ptom, but  is  apt  to  occur  when  the  epiglottis  is  the  seat  ^ 
of  disease,  especially  in  connection  with  ulceration.  (6) 
Pain  is  frequently  present  and  varies  from  mere  uneasi- 
ness, and  a  sensation  of  tickling  about  the  throat,  to 
burning  irritation;  and  it  is  sometimes  accompanied  i 
with  external  tenderness  on  pressure  of  the  adjacent 
parts. 


Acute  Catarrhal  Larykgitis. 

Among  the  most  frequent  causes  of  acute  catarrhal 
laryngitis  are  (a)  catching  cold,  (i)  the  introduction  of 
irritating  vapours,  acid  liquids,  or  water  into  the  larynx, 
{c)  over-straining  the  voice,  and  {d)  morbid  growths  and 
ulceration.  It  moreover  occurs  as  a  frequent  symptom 
in  many  acute  diseases,  such  as  scarlet  fever,  measles, 
typhus,  and  small-pox.  Previous  attacks,  enlarged  ton- 
sils, and  sedentary  indoor  occupations  may  be  regarded 
as  predisposing  causes.  It  is  more  common  and  more 
serious  in  children  than  adults. 

Symptoms.— As  a  rule  {but  not  invariably)  the  dis- 
order begins  with  the  signs  of  an  ordinary  cold.  There 
is  more  or  less  febrile  disturbance  accompanied  with 
hoarseness  of  the  voice  and  cough,  sometimes  increas- 
ing to  aphonia.  Burning  or  tickling  sensations  in  the 
larynx  may  be  complained  of,  and  the  throat  may  be 
sore.  The  character  of  the  expectoration— if  there  be 
any — varies  greatly.  With  the  laryngoscope,  the  mu- 
cous membrane  is  seen  to  be  red  and  turgid.  In  chil- 
dren, from  the  small  size  of  the  laryngeal  passage  and 
the  greater  laxity  of  the  mucous  membrane,  there  is  | 
relatively  more  swelling,  and  consequently  more  inter- 
ference with  breathing,  than  in  adults.  Children  are 
also  prone  to  acute  paroxysms  of  dyspntsa  and  stridor 
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from  spasmodic  closure  of  the  glottis.  In  this  respect 
there  is  considerable  resemblance  to  croup,  with  which 
disorder  catarrhal  spasmodic  laryngitis  is  often  con- 
founded. The  attacks  take  place  most  frequently  at 
night ;  but  towards  morning  there  is  usually  a  well 
marked  remission,  and  during  the  day  the  child  is  much 
better.  For  one  or  two  nights  the  paroxysms  may 
recur,  but  with  diminished  severity;  and  under  appro- 
priate treatment  the  affection  generally  subsides  in  the 
course  of  a  few  days.  Some  hoarseness  often  remains 
behind  for  a  long  time  ;  and,  after  one  attack,  recur- 
rence is  apt  to  take  place  on  every  slight  chill. 

Acute  csdcma  of  the  larynx  is  also  an  occasional  and 
dangerous  complication  of  catarrhal  laryngitis.  It  hap- 
pens most  often  in  connection  with  scarlet  fever,  ery- 
sipelas, diffuse  indammalion  of  the  neck,  and  the  intro- 
duction of  scalding  water  into  the  larynx.  The  cedema 
mainly  involves  the  loose  tissue  of  the  ary-epiglottic 
folds,  which  may  become  so  swollen  as  entirely  to  block 
up  the  entrance  into  the  larynx.  Under  these  cir- 
cumstances, severe  dyspnoea  is  inevitable,  and  if  not 
relieved,  death  from  asphyxia  soon  follows.  Thus  al- 
though acute  catarrhal  laryngitis  usually  ends  favour- 
ably, yet  (iangtirous  complications  may  occur  which 
demand  prompt  attention.  Sometimes  It  passes  into 
the  chronic  variety. 
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AcuTB  Membrakovs  Laryngitis. — Croup. 

The  relationship  of  croup  to  diphtheria  has  long  been 
a  matter  of  controversy.  For  the  present,  croup  must 
be  regarded  as  a  clinical  term,  indicating  a  peculiarly 
fata!  disease  of  childhood,  characterised  by  membranous 
laryngitis.  The  false  membrane  which  is  formed  on 
the  mucous  membrane  of  ihe  larynx  and  adjacent  \ 
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is  in  most  cases  due  to  diphtheritic  infection ;  but  as  yet 
it  must  be  considered  an  open  question,  whether  the 
exciting  cause  is  not  in  some  cases  of  a  non-spe<dfic 
nature. 

It  is  essentially  a  disease  of  childhood,  {generally 
occurring  between  the  ages  of  two  and  seven  years, 
and  in  boys  more  often  than  in  girls. 

Morbid  Anatomy. — The  affected  mucous  membrane  is 
at  first  red  and  swollen.  The  epithelium  is  shed,  and  a 
layer  of  coagulable  lymph  is  then  thrown  out  on  the 
surface,  forming  a  false  membrane.  The  latter  varies 
in  thickness  from  a  mere  fibre  to  two  or  three  lines  or 
more,  and  is  not  very  firmly  adherent.  Gradually,  it 
becomes  loosened,  and  in  favourable  cases  may  be 
partly  expelled  by  coughing,  and  the  parts  may  gradu- 
ally return  to  their  normal  condition.  The  inflammation 
and  false  membrane  extend  for  a  variable  distance  into 
the  pharynx  above  and  the  trachea  below,  while  beyond 
this  point  it  gradually  merges  into  inflammation  of  the 
catarrhal  type. 

Symptoms. — Signs  of  an  ordinary  catarrh,  slight  fever, 
and  sore  throat,  often  precede  the  laryngeal  symptoms 
for  a  few  days,  but  sometimes  the  onset  is  more  abrupt. 
The  first  indication  of  laryngeal  mischief  is  huskiness 
of  the  voice  which  gradually  becomes  more  marked  till 
'  It  is  reduced  to  a  whisper.  Cough  quickly  follows,  at 
first  hoarse,  clanging  and  paroxysmal,  but  as  the  dis- 
ease progresses  the  paroxysmal  character  is  lost  and 
it  becomes  almost  or  quite  toneless.  Meanwhile,  the 
breathing  becomes  increasingly  frequent  and  difficult 
and  acquires  a  stridulous  quality.  Inspiration  is  at 
first  chiefly  affected,  but  afterwards  expiration  becomes 
equally  difficult  and  laborious.  The  alffi  nasi  are  in 
active  motion,  the  epigastrium  and  lower  part  of  the 
chest  sink  in  instead  of  expanding  at  each  inspiration. 
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the  face  and  general  body-surface  become  dusky  and 

»  livid  ;  and  the  child  tosses  about  clutching'  at  his  throat 
as  if  to  remove  some  obstacle  there  situated.  Dang^erous 
suffocative  attacks  are  also  apt  to  occur  from  time  to 
time  and  chiefly  at  night,  They  are  due  sometimes  to 
accumulations  of  mucus  in  the  larynx,  and  sometimes  to 
spasm  of  the  glottis.     There  is  no  expectoration  at  first, 

»bul  later  on  viscid  mucus  with  fragments  of  false  mem- 
brane may  be  expelled.  The  temperature  is  raised — 
sometimes  considerably;  the  strength  is  gradually  di- 
minished; the  skin  is  dry  and  hot  at  first,  but  as  pros- 
tration supervenes  it  becomes  cold  and  clammy;  the 
pulse  is  frequent,  and  ultimately  small  and  feeble;    and 

I  the  glands  at  the  angle  of  the  jaw  are  often  somewhat 
swollen  and  tender. 
The  disease  progresses  in  this  fashion  for  some  four 
or  five  days,  when — in  favourable  cases — possibly  after 
the  expulsion  of  false  membrane,  the  cough  becomes 
looser  and  louder,  the  breathing  easier,  and  recovery 
sets  in  slowly.     More  often  the  issue  is_Fatal,  the  re-  ■ 

spiratory   difficulties   increase,    the    paroxysms    become  ^M 

more  alarming,  the  skin   is  cold  and  clammy,  the  eyes  ^M 

I      are  dull,  the  complexion  is  livid,  until  death  occurs  with  ^M 

signs  of  convulsive  asphyxia;  or  the  child  may  pass  into  ^M 

a  state  of  coma  due  to  carbonic  acid  poisoning.      Death  ^M 

Is  most  frequent  on  the  fourth  day.  ™ 

By  means  of  auscultation,  information  may  be  gained 
as  to  the  amount  of  air  entering  the  lungs.  The  brealh- 
sounds  art  weak  in  proportion  lo  the  obstruciion,  though  they 
are  often  masked  by  loud  laryngeal  sounds.  Sonorous 
and  mucous  rdles  are  usually  present,  indicating  bron- 

Ichitis.     Broncho-pneumona  and  pulmonary  collapse  are  ^^ 

also  common  complications,  ^^k 

It  is  important  to  distinguish  true  croup  from  the  less     ^^H 
important   and    less  fatal  spasmodic  laryngitis.      Th^^^^^l 
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Whatever  be  the  cause,  the  sympiomt  are  those  com- 
mon to  laryngeal  mischief  of  all  kinds,  as  already  de- 
scribed. They  vary  only  according  to  the  seal  of  the 
lesion,  and  the  physical  changes  induced  by  it.  The 
employment  of  the  laryngoscope  is  therefore  essential 
for  a  proper  diagnosis. 

Simple  chronic  catarrh  causes  but  little  discomfort  in  the 
larynx.  The  laryngoscopic  changes  are  those  of  gene- 
ral or  partial  congestion  and  swelling  of  the  mucous 
membrane.  The  ventricular  bands  and  epiglottis  are 
most  frequently  affected.  Patches  of  mucus  are  met 
with  on  the  surface  here  and  there. 

\^  "  Citrgyman' s  sore  Ihroat"  the  racemose  glands  of 
the  larynx  or  pharynx  are  hypertrophied  and  congested. 
It  either  extends  from  the  larynx  to  the  pharynx  or  vice 
versa.  The  symptoms  are  usually  milder  than  in  simple 
catarrh,  but  often  very  intractable. 

New  growths  in  the  larynx  may  be  either  malignant  or 
benign.  To  the  former  class  belong  epithelioma,  and 
cancer  (very  rare) ;  while  to  the  latter  belong  papillo- 
mata,  mucous  polypi,  and  fibrous  growths.  They  can 
only  be  diagnosed  with  certainty  by  means  of  the  laryn- 
goscope. As  to  the  symptoms  it  may  be  noted  that  the 
amount  of  alteration  in  the  voice  and  dyspnoea  is  liable 
to  sudden  variation  ;  that  when  the  growth  is  above  the 
glottis,  expiration  is  often  quite  free;  and  that  since 
obstruction  of  the  passage  is  the  rule,  stridor  is  a  fre- 
quent symptom. 

5)'^ A//m.— Chronic  laryngitis  may  occur  both  in  the 
secondary  and  tertiary  stages  of  syphilis,  but  more  fre- 
quently in  the  latter.  In  ihe  former  we  meet  with 
condylomata,  and  superficial  ulceration;  while  in  the 
latter  we  find  extensive  destructive  ulcers,  the  cicatrisa- 
tion of  which  is  very  apt  to  be  attended  with  serious  con- 
striction of  the  larynx,  and  more  or  less  distortion  of  its 
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parts.     Tertiary  ulcers  are  especially  prone  to  attack 
the  epiglottis. 

Tubercular  laryngilis.—Ths  symptoms  are  those  com- 
mon to  ordinary  chronic  laryngitis,  plus  those  of  pul- 
monary phthisis  with  which  it  is  always  sooner  or  later 
associated.  The  laryngoscopic  appearances  are  how- 
ever characteristic.  In  the  early  stages  it  is  true,  there 
is  nothing  to  distinguish  the  condition  from  that  due  to 
ordinary  chronic  catarrh  ;  but  soon  the  ary. epiglottic 
folds  begin  to  thicken,  forming  two  pale  pyriform 
tumours,  the  large  ends  meeting  posteriorly  in  the 
middle  line  and  extending  thence  upwards  and  out- 
wards. The  epiglottis  is  often  thickened,  Ulceration 
subsequently  takes  place,  frequently  involving  destruc- 
tion of  the  vocal  cords,  and  adjacent  parts,  Since 
necrosis  of  tht  carlUaget  more  often  results  from  laryngeal 
phthisis  than  from  all  other  causes  put  together,  it  may 
be  mentioned  under  this  head.  Necrosis  is  generally 
associated  with  ulceration,  the  inflammation  extends  to 
the  pi-richondrium,  under  which  pus  forms  and  collects, 
and  the  cartilages  necrose  and  may  even  be  expecto- 
rated in  fragments.  The  prognosis  of  laryngeal  phthisis 
and  its  sequelae  is  most  unfavourable. 

General  Trkathent  of  Chronic  Laryngitis. — All 
varieties  urgently  require  rest  for  the  larynx,  a  dry  air 
of  equable  temperature,  warm  clothing,  avoidance  of 
exposure,  and  removal  of  any  source  of  irritation.  Con- 
stitutional remedies  are  more  especially  useful  in  the 
syphilitic  and  phthisical  varieties,  where  the  usual  treat- 
ment of  those  diathetic  conditions  is  indicated.  Should 
deglutition  be  very  painful  or  difficult,  only  liquids 
thickened  with  cornflour  or  arrowroot  should  be  given, 
and  in  some  cases  nutrient  enemata  are  of  service. 

Local  remedies  are  of  most  benelit.  These  may  be  em. 
ployed  in  the  form  of  inhalations  of  vapour  or  atomiw 
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Spray,  or  of  liquids  applied  directly  by  means  of  a  spe- 
cial brush.  The  introduction  of  powders  cannot  be  recom- 
mended. For  inhalalion — steam  medicated  with  the  oils 
of  pine  or  juniper,  creasote,  or  carbolic  acid  is  suggested ; 
for  sprays,  alum  (gr.  x.),  tannin  (gr.  v.),  perchloride  of 
iron  (gr.  ij.),  chloride  of  zinc  (gr,  ij.-x.),  each  to  the 
ounce  of  water ;  for  dir€ct  applicalion,  chloride  of  zinc  is 
the  best  for  general  purpost:s,  but  in  phthisis — tannin, 
and  in  syphilis — nitrate  of  silver  (gr.  xx.  ad  |j.},  or 
sulphate  of  copper  (gr.  x.  ad  |  j.)  are  often  more  useful. 
Such  applications  should  as  a  rule  be  made  daily  for 
the  first  week,  after  which  less  often. 

In  extreme  cases  tracheotomy  may  be  required;  and 
certain  forms  of  new  growths  need  removal  by  opera- 
lion. 


NEUROSES   OF  THE   LARYNX. 

Lartngishus    Stridulus. 

LikBYNGtSMVS  is  a  disease  characterised  by  spasmodic 
approximation  of  the  vocal  cords,  constricting  the  laryn- 
geal passage,  and  hence  giving  rise  to  dyspnoea  and 
stridor. 

The  causes  of  the  spasm  may  be  :— (l)  central,  such  as 
hydrocephalus  or  some  oi  ganic  disease  or  functional  dis- 
turbance of  the  brain;  or  (2)  ptn'phcral  (a)  Uom  direct 
irritation  of  the  recurrent  or  vagus  nerves  by  enlarged 
strumous  glands  in  the  mediastinum,  or  {b)  from  indirect 
irritation  at  a  distance,  due  to  worms,  difficult  dentition, 
an  over-loaded  stomach,  &c.  It  is  most  common  be- 
tween the  ages  of  six  months  and  two  years,  and  is  es- 
pecially predisposed  to  by  rickets  and  scrofula. 

SmpTOHs. — The  attack  begins  suddenly  in  the  night 
without  previous  warning,  with  dyspncEa  and  crowing 
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inspiration  which  in  a  few  minutes  may  pass  off,  and  the 
child  after  crying'  with  fright  soon  falls  asleep  again. 
In  other  cases,  the  severity  and  duration  of  the  attack  is 
more  marked;  while  in  the  worst  forms  of  the  disease, 
all  respiratory  sounds  may  actually  cease  for  a  short 
time,  owing  to  complete  closure  of  the  glottis,  and  death 
from  asphyxia  seems  imminent,  At  this  crisis,  how- 
ever, the  laryngeal  spasm  as  a  rule  suddenly  ceases, 
and  the  attack  quickly  subsides.  Spasmodic  flexion  of 
the  thumbs  and  great  toes,  and  sometimes  more  or  less 
general  convulsion  are  apt  to  be  associated  with  the 
laryngeal  phenomena.  There  is  no  pyrexia.  Such 
attacks  are  very  prone  to  recur,  but  with  appropriate 
treatment,  the  prognosis  is  usually  favourable.  Of 
course,  in  cases  dependent  on  incurable  organic  ner- 
vous disease,  recovery  is  hopeless.  Death  sometimes 
occurs  from  asphyxia. 

Laryngismus  differs  from  acute  laryngitis,  by  its  sud- 
den onset,  the  absence  of  fever,  the  convulsive  symptoms 
with  which  it  is  associated,  and  the  complete  cessation 
of  all  symptoms  between  the  paroxysms, 

Triaimkkt. — During  the  attack  the  child  should  be 
placed  in  a  warm  bath,  and  cold  water  may  be  dashed 
on  the  face.  Slapping  or  rubbing  is  sometimes  recom- 
mended, In  bad  cases  inhalation  of  chloroform  may 
be  resorted  to, 

A/itr  ifit  allack  the  source  of  the  complaint  should  be 
horoughly  investigated.  If  thought  to  be  due  to  an 
over-loaded  stomach,  or  the  presence  of  indige.<itible 
food,  an  emetic  or  purgative  is  useful.  Similarly,  lan- 
cing the  gums,  or  vermicide  remedies  may  be  required. 
Medicinally,  nothing  in  a  general  way  gives  more  relief 
than  periodical  doses  of  bromide  of  potassium.  Atten- 
tion to  the  diet,  the  exhibition  of  tonics,  and  change  of 
air  are  necessary  to  complete  the  cure.  Trac^vfeoVow.^) 
arely,  if  ever,  reqaired. 
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Laryngeal  Paralysis. 
Four  varieties  are  described. 

1,  Bl-LATERAL    PARALYSIS    OF     ADDUCTORS. — Most    COTtl- 

monly  caused  by  hysteria.  The  voice  is  lost  (apio'iia), 
■  but  coughing  is  usually  attended  with  sound,  The 
laryngoscope  shows  that  on  attempting  to  speak  the 
vocal  cords  either  do  not  move  at  all,  or  -only  approach 
each  other  imperfectly.  The  prognosis  is  very  favourable, 

2.  U«i-LATERAL  PARALYSIS  OF  ADDUCTORS. ^Caused  by 
local  injuries,  chronic  poisoning  by  lead  or  arsenic, 
pressure  on  the  recurrent  nerve,  or  diphtheria.  There 
IS  dysphonia,  and  the  sound  of  coughing  is  always 
altered,  and  sometimes  toneless.  The  laryngoscope 
shows  that  the  affected  cord  remains  at  the  side  of  the 
larynx,  and  does  not  approach  the  middle  line  on 
attempted  phonation. 

■  3.  Bi-LATERAL  PARALYSIS  OF  ABDUCTORS. — Generally 
a  result  of  cerebral  disease.  Laryngoscopy  shows  that 
the  cords  do  not  separate  on  inspiration.  The  voice  is 
but  little  affected  but  the  least  exertion  brings  on  in- 
spiratory dyspncea  and  stridor.  The  cough  is  often 
croup  y. 

4.  Uni-lateral  paralysis  of  abductors  may  arise 
from  cerebral  disease,  but  more  often  from  pressure  on 
the  vagus,  or  on  one  recurrent  nerve.  The  symptoms 
are  similar  to,  but  not  so  severe  as  when  both  cords  are 
affected.  Laryngoscopy  shows  that  the  cord  on  the 
affected  side  is  not  drawn  outwards  on  inspiration. 

The  Irealment  is  for  the  most  part  that  of  the  affection 
10  which  the  paralysis  is  due.  Paralysis  of  ihe  adduc- 
tors due  to  hysteria  may  be  often  cured  by  faradisation ; 
one  pole  being  placed  at  the  back  of  the  neck,  while 
the  other  is  either  introduced  Into  the  larynx,  or  applied 
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to  it  externally.     Paralysis  of  the  abductors  may  call 
for  tracheotomy. 


BRONCHITIS. 


%'^ 

Bronchitis  is  a  catarrhal  inflammation  of  the  mucous 
membrane  lining  the  bronchial  tubes,  which  may  on  the 
one  hand  be  limited  to  the  trachea  and  larger  bronchi 
(simple  bronchiiis);  or  on  the  othuT  hand,  may  extend  to 
their  ultimate  ramilications  (capiilary  bromhilis).  With 
respect  to  its  course,  it  may  either  be  acute  or  chronic. 

AcfiTK  Bronchitis. 

This  condition  usually  arises  from  "catchingf  cold;"l» 
but  it  may  also  occur  from  the  introduction  of  irritatingi  f  1 
vapours,  or  solid  particles  into  the  bronchi;  or  as  a!    .-■ 
symptom  in  many  acute  specific  fevers;  or  lastly,  it  mayf 
be  epidemic  as  in  influenza.     Previous  attacks,  early  orlr 
advanced  age,  constitutional  debility,   and  changeablef  r  ^, 
damp  climate  are  common  predisposing  causes. 

MoKuiD  Anatomy. — As  in  all  catarrhs,  we  meet  with  1 
congestion,  swelling  and  softening  of  the  mucous  mem- 
brane. In  the  earlier  stages  the  epithelium  is  shed, 
and  the  secretion  is  scanty  ;  but  later  on  there  is  active 
cellular  proliferation  and  mucous  exudation.  While  in  I 
the  larger  lubes  the  swollen  mucous  membrane  does  not 
appreciably  lessen  the  calibre,  in  the  capillary  tubes  it 
is  quite  otherwise.  Occlusion  of  the  latter  readily 
occurs,  the  passage  of  air  to  and  from  the  air-cells  is 
impeded  or  prevented,  and  hence  emphysema  and  pul- 
monary collapse  are  common  complications. 

Again,  since  the  terminal  bronchi  merge  into  the  1 
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promptly,  often  nip  the  development  of  the  affection  in 
the  bud.  Relief  is  often  obtained  by  steam  inhalations, 
and  external  application  of  poultices  or  turpentine 
stupes  to  the  chest. 

As  to  medicine,  exptchranis  are  often  of  service,  but  in 
the  febrile  stage,  only  those  of  a  sedative  kind  should  be 
used,  «.^.,  vin.  ipecac,  and  vin.  antimoniale;  but  later 
on  the  more  stimulating  expectorants  are  indicated. 
Stiialives  are  useful  to  allay  the  cough,  t.g,,  opium,  hen- 
bane, conium,  and  hydrocyanic  acid;  but  where  the 
secretion  is  abundant  they  should  be  used  with  caution. 
Anli-ipatmodics,  e.g.,  ether,  chloroform,  and  tincture  of 
lobelia,  may  be  combined  with  any  of  the  foregoing. 
As  the  acute  symptoms  subside,  tonics  are  of  great 
service. 

The  diet  should  be  liberal,  nutritious,  and  supporting. 
Stimulants  ara  seldom  necessary,  except  in  the  case  nf 
the  aged  and  cachectic.  Dry  cupping  over  the  chest 
often  gives  great  relief;  but  venisection  should  only  be 
practised  where  death  is  imminent,  and  there  is  great 
venous  engorgement. 


Chronic  BsoNcniTts. 

This  is  a  very  common  disease,  its  frequency  increas- 
ing with  age.  It  is  often  chronic  from  the  outset,  es- 
pecially when  associated  with  cardiac,  renal,  or  gouty 
affections;  but  quite  frequently  it  occurs  as  the  sequel 
of  acute  or  sub-acute  attacks.  Chronic  lung  affections 
of  other  kinds,  chronic  alcoholism,  and  the  introauction 
of  irritating  matter  into  the  tubes  are  also  commoa 
causes. 

MoKRiD  Anatomy. — The  mucous  membrane  is  dark- 
coloured,  thickened,  and  its  vessels  are  dilated.  The 
bronchial  walls  gradually  become  thick  and  indurated, 
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the  tube-cavities  may  be  narrowed  or  dilated,  and 
usually  contain  more  or  less  puriform  matter,  which  is 
somelimes  very  fcelid. 

Symptoms. — The  following-  are  the  most  important 
varieties  of  chronic  bronchitis: — 

I.  "  Winltr~cough."^Ths  cough  is  violent,  most  severe 
in  the  mornings,  the  expectoration  being  scanty  and 
difficult  to  expel ;  or  abundant  and  easy,  consisting  of 
yellowish-green  matter  which  runs  together,  is  only 
slightly  frothy,  and  sometimes  very  fceiid.  There  is 
rot  much  pain  or  soreness  except  after  violent  cough* 
ing;  neither  is  there  much  dyspncea  except  after  exer- 
tion. The  general  health  suffers,  but  there  is  no  fever. 
At  first  the  symptoms  are  comparatively  slight,  and  are 
confined  to  the  winter  months,  disappearing  in  the 
summer.    The  attacks  tend  to  become  more  severe,  and 

I      to    last    longer,    till    the   patient    is    never    quite     free. 
Among  the  aged  there  is  great  risk  of  an  acute  attack 
supervening  upon  the  chronic  form. 
2.  Dry  catarrh   is    especially    characterised    by   very 
scanty   expectoration.     The   cough    is  violent  and  pa- 
roxysmal, the  breathing  is  oppressed,  and  the  dyspnoea 
is  sometimes  extreme.     This  form   is  most  common  in 
gouty  subjects. 
}.  Bronchorrhaca  generally  occurs  in  old  people,  and  is 
characterised  by  copious  expectoration  of  a  thin  watery 
fluid,  but  sometimes  ropy  and  glutinous,  and  occasion- 
*^  /y.    ally   fcetid.      The    cough   and    dyspncea    are   marked. 
'^  //..This  variety    is   especially  apt   to    be    associated    with 
ifi*^      bronchial  dilatation  (bronchiectasis). 

The  physical  signs  of  chronic  bronchitis  are  in  the  main 
^^       similar  to  those  of  the  acute  form. 

^K  Chronic  bronchitis  becomes  a  serious  affection  from  its 

^H      leading  so  frequently  to  emphysema,  collapse  of  lung, 
^H-    and  catarrhal  pneumonia,  and  thus  after  it  has  become 

I.  '^'~ 
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well  developed  is  only  curable  in  a  very  restricted  sense. 

The  Inatmenl  depends  very  much  on  the  age  and  con- 
stitution of  the  patient.  Expectorants  arefirstindicated, 
followed  at  a  later  period  by  tonics  (of  which  the  astrin- 
gent preparations  of  iron  are  perhaps  the  best),  and 
cod-liver  oil.  In  gouty  bronchitis — iodide  of  potassium 
with  colchicum ;  in  bronchorrhoea — turpenline,  the 
balsams  of  tolu  and  Peru,  or  ammoniacum;  in  winter- 
cough — tar  (in  pill  containing  gr.  ij.)  every  four  hours, 
or  inhalation  of  a  spray  of  pure  or  diluted  vin.  ipecac,  is 
recommended.  Inhalations  of  steam  impregnated  with 
oils  of  pine,  juniper,  or  turpentine,  are  sometimes  useful. 

The  external  application  of  poultices,  sinapisms  or 
stupes,  and  occasional  hot  air  or  vapour  baths  often 
give  great  relief. 


BRONCHIAL  DILATATION. 
Dilatation  of  the  bronchi,  or  bronchiectasis,  though  a 
purely  secondary  affection,  deserves  separate  mention 
both  on  diagnostic  and  prognostic  grounds.  The  dilata- 
tion may  aiTucl  a  considerable  length  of  one  or  more 
bronchial  tubes  (gtneral  dilalalion),  or  be  limited  to 
particular  parts  (saaular  Jilalalion/.  The  bronchi  of  the 
middle  and  lower  lobes  of  the  lung  are  more  frequently 
affected  than  those  of  the  upper  lobe.  The  dilatations 
usually  contain  pus  or  muco-pus,  more  or  less  Inspis- 
sated, and  sometimes  horribly  fcetid.  The  mucous 
lining  may  be  unaltered,  but  more  often  it  is  either  con- 
gested and  swollen,  superficially  ulcerated,  or  atrophied. 
The  pulmonary  tissue  around  is,  as  a  rule,  condensed  liy 
collapse  or  fibroid  change.  Such  dilatations  are  pri- 
marily due  to  structural  alteration  of  the  walls  of  the 
bronchi,  by  which  their  red&tant  power  is  diminished. 
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and  thus  they  give  way  to  the  distending'  influences  of 
repealed  coughing,  and  accumulated  secretion. 

The  diagnosis  of  bronchial  dilatation  rests  chiefly  upon 
the  history  of  severe  or  long-conlinued  antecedent  bron- 
chitis, the  violent  paroxysmal  character  of  the  cough, 
the  abundance  and  not  infrequent  factor  of  the  expecto- 
ration, the  physical  si-jns  of  one  or  more  cavities  (see 
Phthisis)  in  the  middle  or  lower  part  of  the  lung,  the 
slight  amount  or  complete  absence  of  febrile  disturb- 
ance, and  the  very  slow  progress  of  the  disease.  Hae- 
moptysis is  not  an  unusual  occurrence  at  some  period  or 
other  in  the  course  of  the  case.  Phthisis  and  pulmonary 
gangrene  are  the  diseases  with  which  bronchial  dilata- 
tion is  most  apt  to  be  confounded.  When  once  dilatation 
has  occurred  it  is  probably  permanent.  The  trtalmmt 
resembles  that  already  described  for  chronic  bronchitis. 


Sub-Section  HI, 
DISEASES  OF  THE   LUNGS. 

PULMONARY  CONGESTION   AND   CEDEMA. 

Both  on  pathological  and  clinical  grounds,  congestion 
and  oedema  of  the  lungs  should  be  considered  together. 
Congestion  of  the  lungs  may  be  either  aclivt.  mtchameai, 
OT  passive.  *^r/i'w  congestion  may  result  from  (a)  the 
breathing  of  very  hot  or  cold  air,  or  irritating  matter; 
(b)  circulatory  obstruction  Jn  another  part  of  the  same 
lung,  or  in  that  of  the  opposite  side;  (f J  inflammation, 
of  which  it  forms  the  first  stage ;  fi/;  suction-action  on 
the  internal  surfaces  of  the  air-sacs  trom  inspiratory 
obstruction,    Meehameat  coogesUon  is  a  common  result 
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of  valvular  disease  of  the  heart.  Passive  congestion 
depends  upon  enfeeblement  of  the  heart's  action,  and  is 
a  common  complication  of  fevers  and  other  conditions 
characterised  by  great  debility  and  prostration.  Under 
the  influence  of  gravitation,  it  especially  affects  the  most 
dependent  parts  of  the  lung  (hypostatk  congtsliort ) . 
When  congestion  is  severe  or  long.continued.  other 
changes  are  apt  to  follow,  e.g.,  pneumonia,  haemor- 
rhage, and  cedema.  CEdema  of  the  lungs  not  only 
occurs  as  the  result  of  congestion,  but  also  as  part  and 
parcel  of  general  dropsy. 

Morbid  Anatosiv.  —  CongisUd  lung  is  denser  and 
heavier  than  normal,  has  a  dark-red  colour  on  section, 
and  blood-stained  frothy  serum  flows  freely  from  the 
cut  surfaces  on  pressure.  It  crepitates  imperfectly  on 
pressure,  but  floats  in  water. 

When  adema  is  present,  the  lung-tissue  is  swollen, 
does  not  collapse  when  the  chest  is  opened,  and  pits  on 
pressure  unless  the  oedema  be  quite  recent.  It  is  pale 
or  dark-red  according  as  congestion  is  absent  or  pre- 
sent, and  large  quantities  of  watery  serum  exude  on 
section . 

SvHiTOMS, — These  vary  according  to  the  severity  and 
duration  of  the  congestion,  and  the  amount  ol  oadema. 
Cough,  dyspnosa,  more  or  less  oppression  at  the  chest, 
together  with  duskiness  or  lividiiy  of  the  cutaneous  sur- 
face, are  the  chief  symptoms.  The  expectoration  is 
scanty  in  the  active  form,  more  abundant  in  mechanical 
congestion,  while  it  is  profuse  and  watery  in  cedema. 
Hsemoptysis  may  also  occur. 

Physical  examination  x^\Gs\^  nothing  of  importance  in 
simple  congestion;  but  when  cedema  is  present  the 
breath-sounds  are  weak  and  somewhat  harsh,  and  are 
accompanied  with  thin  bubbling  riles  ;  the  percussion- 
note  also  is  often  diminished.     When  oedema  of  the 


\ 
I 


H-EMORRHAGES    OF    THE    LUNG.  I45 

lung  occurs  as  a  part  of  general  dropsy,  both  basts  are 
affected,  ihoug-h  unequally  so,  if  the  patient  lie  habitu- 
ally on  one  iide. 

The  prognosis  and  trtatmml  necessarily  vary  according 
to  the  condition  to  which  the  congestion  is  due. 


HEMORRHAGES  OF  THE  LUNG. 

Under  this  head  are  included  (1)  hemorrhage  into  the 
tubular  air-passages,  (2)  haemorrhagic  infarction,  {3) 
pulmonary  apoplexy,  I.  Hemorrhage  inio  Ihc  tubular air- 
Passages  may  arise  from  eongesiion  caused  by  the  inhala- 
tion of  irritating  vapours,  paroxysmal  cough,  valvular 
disease  of  the  heart,  or  suppressed  menstruation  (?) ; 
from  catarrhal,  phthisical,  syphilitic,  or  cancerous  uker- 
alion ;  from  perforative  communication  with  an  aortic 
OKfunm  ;  and  lastly  from  disease  of  the  lungs,  notably 
phthisis  and  canctr.  It  should  also  be  remembered  that 
unusual  fragility  of  the  vessels,  or  the  haemorrhagic 
diathesis  may  account  for  some  few  cases,  otherwise 
inexplicable.  Excepting  certain  rare  cases  of  syphilitic 
or  cancerous  ulceration,  and  perforative  communica- 
tion with  an  aneurism,  the  seat  of  haemorrhage  is  almost 
invariably  in  the  small  terminal  bronchi. 

2.  Hamorrhagic  infarction  is  due  to  embolic  plugging 
of  a  branch  of  the  pulmonary  artery  by  a  fragment  of 
clot ;  either  from  the  right  heart  or  a  systemic  vein. 
The  size  and  position  of  the  infarction  depend  upon  the 
calibre  of  the  obstructed  vessel.  The  nodule  is  wedge- 
shaped,  the  apex  corresponding  with  the  point  of  ob- 
struction. It  is  firm,  airless,  dark-coloured,  infiltrated 
with  blood,  but  there  is  no  destruction  of  lung-tissue, 
Its  margins  are  defined  by  a  zone  of  congestion  and 
oedema.    The  infarct  is  either  subsequently  removed  b-j 
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absorption,  or  a  blackish  fibrous  knot  remains,  or  it 
undergoes  caseous  degeneration,  or  a  "  metastatic  ab- 
scess" is  formed  (see  page  13). 

3.  Pulmonary  apnphxy,  or  diffuse  haimorrhage  from 
rupture  of  a  pulmonary  vessel,  may  occur  from  extreme 
congestion  due  to  heart  disease,  from  disease  of  arterial 
walls  or  from  externa!  injury.  Tlie  lung-tissue  is  lacer- 
ated and  an  irregular  potential  cavity  is  lormed,  which 
becomes  infiltrated  with  clotted  blood. 

Symptoms. — H%Bmoptysh  is  the  characteristic  symptom 
of  pulmonary  heemorrhage.  It  varies  from  a  few 
streaks  in  the  sputa,  to  large  quantities  of  pure  blood. 
When  the  amount  is  small  it  is  expelled  by  spitting; 
when  larger  it  escapes  in  gulps,  or  with  efforts  scarcely 
distinguishable  from  vomiting.  The  blood  is  usually 
bright  red,  alkaline,  and  frothy  ;  but  when  its  discharge 
is  delayed  it  may  be  dark-coloured  ;  and  in  large  quan- 
tities it  may  be  non-aerated.  Attacks  of  hemoptysis  I 
are^proneto  recu;- ;  and  for  some  days  after  eacT^the  I 
sputa  are  usually  inore  or  less  tinged.  When  the  hse-  I 
roorrhage  depends  on  some  disease  of  the  lungs,  or  the 
blood  is  sucked  back  into  the  air-tubes,  moist  rales  may 
be  heard  in  certain  parts  of  the  chest,  A  single  attack 
is  rarely  fatal,  and  the  ultimate  prognosis  depends  al- 
most entirely  on  the  cause  of  the  bleeding.  A  careful 
inspection  and  the  dark  colour  of  the  blood  will_  usually 
suffice  to  distinguish  bleeding  from  the  nose  or  mouth; 
while  laryngoscopic  examination,  and  the  presence  of 
laryngeal  symptoms  will  enable  us  to  detect  hremor- 
rhage  from  this  source.  Hsemoptysis  will  be  contrasted 
with  hxmatemesis  when  describing  the  latter.  The 
special  points  to  be  noted  are  the  ejection  by  spitting, 
the  bright-red  colour,  the  alkaline  reaction,  the  frothy 
appearance,  the  tinging  of  the  sputa  afterwards,  and 
the  usual  co-existence  of  disease  of  the  lungs,  heart,  or 
mediastinum. 
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Assuming  the  ability  to  exclude  bleeding^  from  the 
_nose,  mouth,  stomach,  and  larynx,  it  is  not  always  easy 
to  refer  haemoptysis  to  its  exact  cause.  Careful  exam- 
ination of  the  lungs,  heart,  and  mediastinum  is  of  the 
first  importance,  and  the  results  thus  obtained,  must  be 
considered  together  with  the  age  of  the  patient,  the  his- 
tory of  the  case,  and  the  general  condition.  Haemo- 
ptysis is  more  often  associated  with  phthisis  than  any 
olher  afffiClion,  and  not  mlrequently  constitutes  the  first 
obvious  indication  of  this  disease  ;  though  on  enquiry, 
it  will  almost  always  be  found  to  have  been  preceded 
by  progressive  loss  of  flesh.  Haemoptysis  and  dyspnoea 
suddenly  occurring  in  connection  with  valvular  disease 
of  the  heart,  or  thrombosis  of  a  peripheral  vein,  point 
to  pulmonary  infarction  or  apoplexy.  In  these  cases 
an  area  of  consolidation  may  sometimes  be  detected, 
which  corresponds  to  the  seal  of  hsemorrhage.  The 
diagnosis  of  the  rarer  forms  of  hemoptysis  caused  by 
cancer,  aneurism,  etc.,  depends  entirely  on  the  general 
evidence  of  the  existence  of  these  conditions. 

The  general  principles  of  lualmtat  lo  be  observed 
are — rest  in  bed  in  the  recumbent  posture  in  a  cool 
room;  and  the  administration  of  haemostatics,  such  as 
ergot  (in  full  doses),  gallic  acid,  acetate  of  lead,  dilute 
sulphuric  acid,  or  turpentine.  In  some  cases  the  addi- 
tion of  an  opiate  is  desirable  to  calm  the  nervous  system 
and  to  allay  the  cough.  Ice  may  be  sucked,  or  applied 
(with  caution)  to  the  chest-wall.  The  bowels  should  act 
freely,  especially  in  plethoric  habits.  Dry  cupping  over 
the  chest,  and  hot  stimulating  foot-baths  are  often  of 
service. 
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ACUTE  CROUPOUS  PNEUMONIA. 

Acute  croupous  pneumonia  is  an  inflammation  of  the 
lung  which  is  characterised  by  a  fibrinous  exudation 
into  the  air-cells.  With  reference  to  its  causation,  exact 
knowledge  is  wanting.  There  are  many  reasons  for 
regarding  pneumonia  as  the  local  manifestation  of  some 
more  general  disease,  which  may  perhaps  be  of  a  spe- 
cific nature.  In  most  cases,  exposure  to  cold  appears 
to  act  as  an  exciting  cause,  especially  when  the  body  is 
heated.  Pneumonia  also  often  supervenes  as  a  second- 
ary affection  in  other  diseases. 

Morbid  Anatomy, — Three  stages  are  generally  de- 
scribed. 

{ 1 )  The  first  iiage  of  engorgement  or  congestion  is  simi- 
lar to  that  already  described  under  the  head  of  active 
congestion  of  the  lung,  (2)  In  the  stage  of  exudation  or 
red  hepalisalion  the  inflamed  lung  is  of  dark  red  colour, 
enlarged,  solid,  inelastic,  non-crepitant,  and  heavy.  It 
breaks  down  readily  on  pressure,  and  sinks  in  water. 
On  section  the  surface  is  dark  red,  mottled  with  grey, 
and  presents  a  peculiar  granular  appearance  which  is 
less  marked  in  children  and  old  people  than  in  adults. 
Microscopically,  the  vesicles  and  terminal  bronchioles 
are  fliled  with  a  fibrinous  exudation,  inclosing  both  red 
and  white  blood-cells.  Up  to  this  point  there  is  little  or 
no  alteration  in  the  alveolar  walls,  (3)  The  stage  of 
grey  lupatisation  is  mainly  characterised  by  cell  multipli- 
cation and  degeneration.  The  colour  gradually  changes 
from  dark  red  to  grey  or  yellowish  white.  The  weight, 
density,  and  friability  of  the  lung  are  increased,  and  the 
granular  appearance  on  section  is  less  marked. 
Microscopically,  excessive  multiplication  of  the  cellular 
elements  in  the  exudation  and  alveolar  walls  is  now  met 
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with,  and  these  cells  rapidly  tend  to  become  granular 
and  undergo  fatty  degeneration. 

Arrived  at  this  stage  the  process  terminates  in  one  of 
four  ways;  (a)  liquefaction  of  the  exudation,  and  re- 
moval by  absorption  and  expectoration,  (b)  caseous 
degeneration  and  phthisis,  (c)  gangrene,  (dj  the  forma- 
tion of  an  abscess. 

The  lawir  lobe  of  one  lung  is  generally  affected,  but  the 
olve  the  whole  of  one  lung,  or 

i  confined  to  the  upper  lobe.    The 

rest  of  the  lung  is  congested  and  cedematous.  An  exu- 
dation of  lymph  is  commonly  found  on  the  [>leura  cover- 
ing the  affected  pari. 

Symptoms,— In  the  primary  form  of  pneumonia,  the 
attack  generally  sets  in  abruptly  with  a  single  severe 
and  prolonged  rigor,  during  which  the  temperature 
rapidly  rises  to  a  high  grade,  followed  by  the  usual 
febrile  symptoms.  In  children  the  chill  is  often  re-^ 
placed  by  severe  vomiting  or  convulsions.  Three  im-"'» 
portant  local  symptoms  now  occur,  (1)  Pain  in  the  ' 
mammary  region  of  the  affected  side,  which  is  sharp, 
stabbing,  and  aggravated  by  movement,  respiratory  or 
Otherwise,  and  also  by  pressure.  f2)  Dyspnaa  which  is  ■ 
characterised  by  eiitremcly  frequent  shallow  breathing, 
and  is  not  of  the  suffocative  kind  met  with  in  bronchitis. 
It  ranges  from  thirty  to  sixty  per  minute  and  it  is  due 
partly  to  the  fever,  partly  to  malaeration  of  the  blood, 
and  partly  to  the  pain.  The  als  nasi  are  In  active, 
motion.  (3)  Cough,  which  is  frequent,  hacking,  and" 
restrained  on  account  of  the  pain  accompanying  it.  It 
is  dry  at  first,  but  by  the  second  or  the  third  day  it  Is  at- 
tended by  the  characteristic  ixpectoration  0/  viicid,  lena- 
a'oui,  rutl-toloureil  mnUrial,  consisting  of  albumen  and 
mucus  mixed  with  blood  and  innumerable  cells  of  vari- 
ous kinds.     Expectoration  does  not  occur  in  young  chil- 
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dren,  and  is  often  absent  in  secondary  pneumonia,  and 
n  pneumonia  of  the  aged. 

General  Synipioms. — The  _/«'^r  attains  its  maximum  on 
the  second  or  third  day  usually  ranging  from  103"  to 
105°,  and,  excepting  the  small  daily  variations,  this  tem- 
perature is  maintained  until  the  crisis.  The  skin  is  ex- 
cessively hot  dry  and  pungent.  The  pulse  is  frequent, 
from  80  to  120  per  minute,  usually  large  and  full  at  the 
outset;  but  it  afterwards  becomes  small  and  weak, 
partly  as  the  result  of  imperfect  filling  of  the  arteries 
from  obstruction  to  the  pulmonary  circulation,  and 
partly  through  cardiac  feebleness.  The  cheeks  are 
flushed,  and  herpes  is  often  present  on  the  lips,  which  are 
dusky.  Prostration,  feebleness,  headache,  sleepless- 
ness and  slight  nocturnal  delirium,  are  common  nervous 
tymptoms.  The  tongue  is  coated  and  dry  ;  thirst  is  in- 
creased ;  the  appetite  is  lost,  and  the  bowels  are  usually 
costive.  The  annr  is  of  the  febrile  type;  chlorides  are 
deficient  or  absent,  and  it  may  contain  a  little  albumen. 

In  severe  cases  the  symptoms  often  assume  an  adyna- 
mic or  malignant  type,  marked  by  grave  nervous  disturb- 
ance, delirium,  coma,  convulsions,  &c.,  especially  in 
those  who  are  enfeebled  by  alcoholic  excesses,  previous 
disease,  or  old  age. 

The  symptoms  (as  described)  increase  up  to  the  fifth, 
sixth,  or  seventh  day,  when  in  favourable  cases  they 
quickly  subside,  the  temperature  rapidly  falls  to  normal, 
constituting  what  is  calltd  a  deferoescime  by  crisis.  The 
cough  and  dyspncea  abate,  the  sputa  become  more 
abundant,  of  a  yellowish  colour  and  muco-purulent. 
When  the  disease  ends  fatally,  death  usually  occurs  at 
the  end  of  the  first,  or  beginning  of  the  second  week, 
and  results  from  cardiac  failure,  and  respiratory  em- 
barrassment. More  rarely,  it  occurs  from  collapse 
after  the  crisis,  or  from  complications. 
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Physical  Sighs, — In  the  slagt  of  engorgemenl  nothing  is 
noted  beyond  fine  cnpilalion  over  the  affected  part  on 
deep  inspiration.  In  the  ttage  of  red  hepalisalion,  the 
movements  of  the  chest  are  impaired,  there  is  dulness 
on  percussion,  the  breathing  is  tubular  or  bronchial, 
and  the  vocal  fremitus  is  increased  over  the  hepatised 
area.  Similar  signs  characterise  the  stage  ol grey  hepat- 
isalion.  with  the  addition  of  redux  crepilalim,  which  is 
moister  and  of  a  coarser  quality  than  the  crepitation  of 
the  first  stage.  The  physical  signs  persist  for  a  consid- 
erable, but  very  variable,  time  after  the  crisis. 

Pleurisy,  pericarditis,  and  bronchitis  sometimes  occur 
as  complications;  while— as  already  mentioned — ab- 
scess, gangrene,  and  pneumonic  phthisis  constitute  occa- 
sional sequelae. 

With  regard  to  diagnosis,  it  must  not  be  forgotten  that 
when  of  secondary  origin,  or  when  occurring  among 
the  aged,  pneumonia  is  very  apt  to  run  a  latent  course. 
In  drunkards  and  young  children  too,  the  disease  is 
sometimes  masked  by  violent  nervous  symptoms. 

The  extreme  frequency  of  the  breathing  out  0/  all  pro- 
portion to  the  pulse,  and  the  very  sudden  onset  are  also 
signs  of  great  value. 
^.,t'  As  {.o prognosis — old  age,  infancy,  drunken  habits,  the 
''[v*-  affection  of  both  lungs,  and  extreme  nervous  disturbance 
'Vj  are  of  unfavourable  import.  Secondary  pneumonia 
J^^V,  {ealeris  paribus )  is  more  serious  than  primary  pneumonia. 
^'  Triatmbnt. — Since   little   or    nothing    can    be    done 

I  either  to  subdue  the  inflammation,  or  to  shorten  the 
course  of  the  disease,  the  chief  objects  of  treatment  are 
to  sustain  the  strength  of  the  patient,  and  relieve  sym- 
ptoms as  they  arise.  Rest  in  bed  is  imperative,  in  a 
well  ventilated  room,  at  an  equable  temperature.  The 
diet  should  consist  of  milk,  eggs,  beel-essence,  &C.,  and 
should  be  given  in  small  quantities  at  short  intervals. 
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'  Alcohol  is  always  necessary  among  the  aged,  also  in 
most  cases  of  secondary  pneumonia,  and  whenever 
there  are  evidences  of  progressive  debility  and  cardiac 
failure.  When  indicated,  it  should  be  given  freely.  In 
the  early  stage,  unless  con  Ira- indicated  by  undue  de- 
pression, small  and  frequent  doses  of  aconite  and  anti- 
monial  wine  are  of  great  service.  Full  doses  of  quinine 
at  short  intervals  have  also  been  recommended,  as 
tending  to  check  the  development  of  the  disorder. 
Later  on,  the  medicinal  indication  depends  upon  cir- 
cumstances. In  simple  cases,  nothing  may  be  needed 
beyond  some  simple  saline  expectorant.  But  whenever 
the  age,  previous  habits  and  present  condition  of  the 
patient  make  it  probable  that  the  disease  will  assume 
an  asthenic  type,  tonic  remedies  such  as  quinine,  am- 
monia and  bark,  in  combination  with  digitalis,  or  nux- 
vomica,  are  urgently  required.  Symptoms  of  asthenia, 
should  not  be  waited  for,  but  foreseen,  if  possible. 

Pain  in  the  side,  sleeplessness,  delirium,  and  high 
fever  often  call  for  special  treatment.  Hot  fomentations, 
sinapisms,  stupes,  or  a  few  leeches  may  be  employed  for 
the  relief  of  pain.  For  sleeplessness,  tepid  sponging  fol- 
lowed by  a  draught  of  bromide  of  potash  and  henbane 
in  camphor  water  is  recommended.  If  this  fails  opium 
may  be  given,  but  chloral  is  most  undesirable.  Delirium, 
which  is  so  frequent  among  habitual  topers,  may  best  be 
met  by  tepid  sheet- packing,  ice  to  the  head,  and  in  bad 
cases  by  morphia  injections.  High  fever  calls  for  the 
employment  of  cold,  in  the  form  of  baths,  sheet-pack- 
ing, or  sponging,  together  with  full  doses  of  quinine. 

CATARRHAL   PNEUMONIA. 

Catarrhal,  or  lobular  pneumonia,  is  always  secondary  lo 
brenthiiti;  either  by  the  diricl  extension  of  the  catarrhal 
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inflammation  into  the  alveoli,  or  indirectly  by  catarrhal 
changes  occurring  in  collapsed  lobules.  Hence  its 
causes  are  those  of  bronchitis;  and  for  similar  reasors, 
it  is  of  frequent  occurrence  in  the  course  of  measles  and 
whooping-cough.  As  an  acuU  affection  it  is  more  com- 
mon in  children  ;  but  the  (AroH/'e  form  is  more  common 
in  adults,  and  usually  results  from  chronic  bronchitis. 
The  acute  form  only  will  now  be  described,  the  chronic 
form  being  referred  to  under  the  head  of  phthisis. 

Morbid  Anatomy.— Acute  catarrhal  pneumonia  is  al- 
most always  at  first  limited  to  single  lobules,  scattered 
throughout  the  lung,  especially  in  the  lower  lobe. 
Nodules  of  consolidation  are  thus  formed,  which  are 
non-crepitant  on  pressure,  friable,  and  vary  in  size 
according  as  they  remain  separate  or  merge  with 
others.  The  surface  on  section  is  smooth  and  of  a  grey- 
ish-red colour.  Yellowish  or  purulent-looking  non- 
frothy  Ruid  can  be  expressed  from  the  cut  ends  of  the 
small  bronchi,  which  are  often  dilated.  Under  the 
microscope,  the  vessels  and  terminal  bronchi  are  observed  to  be 
stuffed  with  cells  in  various  stages  of  fatty  degeneration.  In 
favourable  cases  these  products  liquefy,  and  are  then 
absorbed  or  expelled;  but  occasionally  they  form  caseous 
masses,  and  lead  to  "consumption"  of  lung-tissue. 
above  description  applies  in  the  main  to  catarrhal 
ia,  whether  it  results  directly  from  bronchitis, 
jr  from  "collapse." 

SvupTOMS  AND  Course. — Since  acute  catarrhal  pneu- 
nonia  is  invariably  a  secondary  affection,  it  will  suffice 
to  point  out  those  features  which  characterise  its  inva- 
sion. Its  onset  may  be  abrupt,  as  in  measles,  or  gradual, 
when  it  supervenes  on  collapse,  as  is  usual  in  whooping- 
cough. 

The  more  important  signs  are— (l)  a  more  or  less 
sudden  accession  of  fever,  the  temperature  rising  to  \ 
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or  105°,  together  with  a  corresponding  rise  in  the  fre- 
quency of  the  pulse;  (2)  increased  dyspncea;  (3)  a 
change  in  the  character  of  the  cough,  which  becomes 
short,  hacking,  and  painful ;  (4)  diminished  expectora- 
tion (if  present).  At  the  same  time,  the  child  is  very 
restless,  and  in  bad  cases  is  apt  to  fail  into  a  state  of 
coma, 

Physical  txamination  in  the  more  trivial  forms  gives  no 
characteristic  results ;  but  where  the  nodules  are  large 
and  numerous,  there  is  dulness  on  percussion,  bronchial 
breathing,  moist  crackling,  and  bronchophony. 

The  progress  is  sometimes  rapid,  and  death  may 
ensue  in  a  few  days.  More  often,  however,  it  is  pro- 
longed, and  the  defervescence  is  gradual.  Occasionally 
it  terminates  in  acute  phthisis. 

Treatment.— No  lowering  treatment  is  admissible. 
Internally,  quinine  in  full  doses  generally  answers  better 
than  anything  else;  ammonia  and  bark,  with  or  without 
soothing  expectorants,  is  also  a  useful  combination. 
Good  nourishment  is  essential,  and  alcohol  is  often 
requisite.  Brandy  is  the  best  form,  and  may  be  given 
to  children  in  doses  of  3  ss.-ij,  every  two  or  three  hours. 
Externally,  hot  and  moist  applications  are  recommended, 
as  in  croupous  pneumonia.  During  convalescence  tonics 
are  indicated. 


INTERSTITIAL    PNEUMONIA— FIBROID 
PHTHISIS. 

This  disease  is  essentially  chronic,  and  is  characterised 
by  excessive  over-growth  of  the  pulmonary  conncclivi  tistue, 
and  is  usually  associated  with  dilated  bronchi.  When 
first  formed,  it  is  soft  and  rich  in  cells,  but  afterwards  is 
converted  into  dense  contracting  fibrous  tissue,  which 


I 


PHTHISIS.  155 

ultimately  more  or  less  completely  replaces  the  proper 
tissue  of  the  lung. 

In  the  vast  majority  of  cases  it  is  clearly  a  ueondaty 
affection,  supervening  upon  chronic  catarrhal  pneu- 
monia, bronchitis,  or  (according  to  some  authorities) 
upon  certain  dry  pleurisies.  Whether  it  is  ever //-(wary 
is  still  doubtful.  The  dilatation  of  the  bronchi  is  usually 
secondary  to  the  induration,  and  is  mainly  due  to  the 
shrinking  of  the  lung,  which  leads  to  distension  of  the 
tubes,  by  the  pressure  of  the  air  within  them,  the  effects 
of  which  are  probably  enhanced  by  coughing  and 
inflammation.  In  some  of  the  most  marked  cases  the 
change  is  often  confined  to  one  lung. 

Morbid  Anatomy. — The  lung  is  hard,  dense,  and  con- 
tracted, lis  surface  on  section  is  smooth,  of  a  marbled 
grey  colour,  and  is  traversed  by  while  fibrous  bands. 
The  vesicular  tissue  is  destroyed.  Here  and  there 
caseous  masses  may  often  be  seen.  The  bronchi  present 
fusiform  or  saccular  dilatations  of  variable  size,  the 
interior  surfaces  of  which  are  irregular  or  ulcerated, 
and  often  filled  with  fcetid  secretion  {bronchiectasis).  The 
pleura  is  thickened  and  adherent. 

Symptoms. — The  chief  local  symptoms  are — (1)  eough, 
which  is  incessant,  and  often  paroxysmal,  coming  on 
especially  in  the  early  morning;  (2)  rffj^ntra  which  is 
more  marked  after  exertion;  and  (i)  expectoralion,  l\\e 
amount  and  character  of  which  vary  according  to  the 
condition  of  the  bronchi.  When  the  bronchi  are  dilated, 
the  expectoration  is  abundant,  puriform,  and  very  fcetid. 
Slight  haemoptysis  is  not  uncommon.  There  is  gradual 
loss  of  flesh  and  strength,  and  sometimes  night- sweating 
is  complained  of.  There  may  be  a  trifling  amount  of 
irregular  fever,  but,  in  the  absence  of  bronchitis,  there 
is  more  often  none  at  all.  Albuminuria,  from  chronic 
renal  disease  is  common  in  the  later  stages,  ^^H 
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Physical  signs.— {i)  RelracUon  of  the  affected  side 
with  deficient  movement;  (2)  tubular  or  wooden  dul- 
ness  on  percussion;  {3)  the  breath -sounds  are  bronchial 
and  cavernous ;  (4)  moist  sounds  of  various  kinds,  often 
of  a  metallic  quality;  {5)  increased  vocal  fremitus; 
(6)  bronchophonic  or  pectoriloquous  vocal  resonance; 
and  (7)  frequent  displacement  of  the  heart's  apex  to- 
wards the  affected  side.     The  right  heart  is  often  dilated. 

The  IrcalmenI  is  the  same  as  that  of  phthisis,  and  will 
be  considered  under  that  head. 


PHTHISIS— PULMONARY  CONSUMPTION. 

The  old  definition  of  phthisis  was  a  clinical  one  based 
upon  the  more  or  less  rapid  emaciation,  and  exceptional 
recovery  which  characterised  certain  diseases  of  the 
lungs,  due — according  to  Laennec — to  the  deposit  in 
those  organs  of  a  new  growth,  which  he  called  tubercle. 
But  it  was  afterwards  ascertained,  that  what  had  been 
called  yellow  tubercles,  were  to  a  large  extent  merely 
the  products  of  ordinary  inflammation,  which  had  under- 
gone caseous  degeneration,  This  in  time  led  to  the 
view,  that  the  vast  majority  of  cases  of  pulmonary 
phthisis,  were  the  exclusive  result  of  inflammatory 
(pneumonic)  changes  of  a  low  type,  and  that  grey 
tubercles,  if  present,  were  of  secondary  and  incidental 
origin.  At  the  same  time,  it  was  admitted  that  at  least 
in  some  cases,  the  tubercular  formation  constituted  the 
primary  change,  and  that  the  pneumonic  condition  was 
secondary. 

In  the  light  of  recent  knowledge,  these  views  require 
still  further  modification.  More  careful  observation  has 
shown  that  the  presence  of  true  tubercle  is  almost,  if 
not  quite,  an  invariable  feature  of  pulmonary  phthisis 
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all  stages;  and  the  bacilli,  whicli  are  pathognomonic  of 
tuberculosis,  are  always  found  in  the  sputa  of  phthisical 
patients  at  one  time  or  other  in  the  course  of  the  dis- 
ease. Admitting  these  facts,  pulmonary  phthisis  must 
be  regarded  as  a  loeaJhrd  tubtreulosis.  In  other  words, 
it  is  a  tpecific  disease,  which  is  primarily  due  to  the  in- 
troduction and  development  of  tubercular  bacilli  within 
the  lungs.  The  specific  cause,  however,  cannot  take 
effect  under  ordinary  circumstances,  in  the  absence  of 
either  an  inherited  or  acquired  predisposition  on  the 
part  of  the  individual  exposed  to  its  influence.  The 
predisposing  causes  of  phthisis  are  identical  with  those 
of  tuberculosis  in  general,  and  the  reader  is  therefore 
referred  to  the  chapter  on  this  subject  (p,  97), 

Speaking  generally,  the  changes  which  are  met  with 
in  phthisical  lungs  are  the  result  of  inflammation,  char- 
acterised by  two  special  features:— (1)  The  specific 
nature  of  the  circumstances  under  which  it  arises;  and 
(2)  the  destruction  and  necrosis  of  lung-tissue  by  which  it 
is  invariably  followed.  The  inflammatory  process  is 
sometimes  acute,  and  sometimes  chronic.  In  the  for- 
mer, the  destruction  is  rapid,  and  far-reaching;  while 
in  the  latter,  an  overgrowth  of  interstitial  and  peri- 
bronchial connective-tissue  accompanies  the  destructive 
process,  and  is  well  marked  in  direct  proportion  to  the 
chronicity  of  the  disease.  The  differences  are  not  quite 
easy  to  explain,  but  they  probably  have  largely  to  do 
with  the  amount  of  the  virus  introduced,  the  general 
constitution  of  the  patient,  and  the  condition  of  the  lungs 
at  the  time  of  infection.  Acute  miliary  tuberculosis  of 
the  lung,  which  only  forms  a  part  of  more  widely  spread 
tuberculosis,  is  not  now  under  discussion,  as  it  does  not 
come  within  the  category  of  phthisis. 
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Acute  Phthisis. 

In  acute  phthisis  the  introduction  of  the  tubercular 
virus  sets  up  an  acute  capillary  bronchitis,  which  by 
extension  into  the  alveoli,  quickly  leach  to  acute  catar- 
rhal pneumonia.  The  special  feature  of  the  process 
consists  in  the  rapid  implication,  with  suppuration  and 
destruction,  of  the  lung-tissue.  From  the  rapidity  with 
which  the  tubercles  degenerate  and  brealt  down,  to- 
gether with  the  destruction  of  the  tissue  around,  few 
tubercles,  or  none  at  all,  may  be  found  poil-morlem 

SvHPToHS, — The  disease  is  ushered  in  with  chills,  and 
fever  of  the  hectic  type.  Cough,  dyspncea  on  slight 
exertion,  profuse  expectoration  sometimes  tinged  with 
blood,  soon  follow.  The  pulse  is  frequent  and  feeble, 
the  tongue  is  red  or  furred,  with  anorexia  and  frequent 
diarrhoea.  There  is  great  exhaustion,  profuse  sweating, 
rapid  emaciation,  and  restlessness  passing  on  to  de- 
lirium.    It  is  aimost  always  fatal. 

Dulness  on  percussion  in  proportion  to  the  amount  of 

V  consolidation,  bronchial  breathing,  copious  and  widely 

J  diffused    moist  or   metallic   crackling,   increased   vocal 

resonance    and  fremitus  constitute  the  chief  physical 

signs. 

Treatment. — Dr.  M'Call  Anderson  reports  cases 
which  he  has  treated  successfully;  and  recommends 
rest  in  bed,  liberal  supply  of  fluid  nutritious  food  and 
^stimulants,  frequent  application  of  iced-cloths  to  the 
chest  to  subdue  the  fever  (to  be  at  once  removed  if  there 
is  any  tendency  to  collapse),  hypodermic  injections  of 
atropine  to  check  the  sweating,  and  pills  or  powders 
containing  quinine  gr.  i„  pulv,  digitalis  gr.  J-i.,  and 
opium  gr.  ^-i.,  every  four  hours. 


Chki 


:  Phthisis. 


Anatomical  Appearances. — The  disease  as  a  rule  be- 
gins, and  is  hence  most  advanced,  at  the  apices  of  the 
lungs;  and  extends,  though  to  an  unequal  extent  on  the 
two  sides,  from  above  downwards.  The  process  is 
usually  described  as  occurring  in  three  stages,  viz.,  eon- 
soiidalion.  softening,  and  excavation.  If,  however,  we  bear 
in  mind  that  it  is  often  impossible  to  determine  at  what 
stage  a  case  has  arrived,  and  that  different  stages  are 
met  with  even  in  the  same  lung,  it  follows  that  such  a 
classilication  must  be  of  very  limited  practical  import- 
Ignoring  for  the  moment  any  bronchitic  or  pneumonic 
mischief  which  may  precede  the  phthisical  process,  and 
on  which  the  latter  is  so  apt  to  supervene,  the  disease 
begins  by  the  formation  of  tubercles  in  the  finer  bronchi, 
in  association  with  catarrhal  inflammation.  Thence  the 
inflammation  extends  (i)  to  the  alveoli;  and  (2)  to  the 
peribronchial  connective  tissue,  and  by  slow  degrees  to 
the  interstitial  tissue  generally.  The  alveoli  become 
crammed  with  epithelioid  cells;  and  their  walls  infiltrated 
with  small  round  cells  (catarrhal  pneumonia).  Of  the 
nodules  of  consolidation  thus  formed,  some  undergo 
caseous  degeneration  ;  which,  beginning  in  the  centre 
of  each,  extends  peripherally,  till  the  whole  is  converted 
into  a  structureless  cheesy  mass.  In  some  cases,  the 
caseous  mass  becomes  encapsuled  in  course  of  time  with 
fibrous  tissue,  and  perhaps  more  or  less  calcitivd  ;  and 
the  process  may  thus  be  temporarily  or  permanently  ar- 
rested. Moreolten,  it  liquefies,  and  cavities  are  formed, 
which  are  at  first  small  and  round,  but  afterwards  be- 
come large  and  irregular  by  coalescence  with  others. 
Sooner  or  later  they  open  into  one  or  more  bronchi,  and 
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their  contents  are  discharged  by  expectoration.  Their 
inner  surfaces,  in  the  first  instance  rough  and  ill-detined, 
now  become  smooth  and  well  marked. 

Accompanying  these  changes,  as  already  mentioned, 
there  is  an  incrrased  formiilion  of  tht  pulmonary  connective 
tissue,  which  is  attended  with  induration  and  subsequent 
shrinlting  of  lung  tissue.  More  or  less  bronchitis,  bron- 
chial dilatation,  and  pleuritic  adhesion,  are  constant 
accompaniments  of  phthisical  inflammation.  Crops  of 
Iresh  tubercle  are  constantly  appearing,  which  are 
variously  distributed  throughout  the  lung.  The  small 
pulmonary  vessels  also  often  exhibit  inflammatory  or 
tubercular  changes  in  their  walls,  causing  coagulation 
of  their  contents.  Sometimes  they  are  the  seat  of 
anmrismal  dilatations,  which  may  burst  and  thus  lead  to 
hcemorrhage. 

Symptoms. — The  onset  is  usually  gradual,  and  marked 
by  one  or  more  of  the  following  conditions,  viz.,  pro- 
gressive debility  and  loss  of  flesh,  chronic  dyspepsia, 
diarrhcea,  alterations  in  the  voice  {laryngeal  phthisis),  or 
amenorrhcBa.  Sometimes  profuse  hoemoptysis  is  the 
first  symptom  which  attracts  attention,  A  precursory 
catarrh  is  of  common  occurrence. 

In  a  general  description  we  may  distinguish  local  and 
general  symptoms. 

Local. — Pain  in  the  side  and  about  the  scapular  region 
isgenerallycomplained  of,  but  is  rarely  severe.  DyspHoa 
is  comparatively  slight  in  the  absence  of  exertion,  and 
if  marked,  is  generally  the  result  of  high  fever  or  some 
complication.  Cough  is  a  constant  symptom,  but  varies 
greatly  both  in  its  character  and  severity.  Sometimes 
it  is  paroxysmal  and  attended  with  vomiting,  £x- 
peetoratien  may  at  first  be  mucoid  and  frothy,  but  it 
quickly  becomes  opaque  and  semi-purulent,  and  often 
exhibits  a  peculiar  strialid  appearance.      When  cavities 
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have  formed,  the  sputa  are  often  compact  and  globular 
(num mutated).  Microscopic  examination  reveals  tuber- 
cular bacilli,  epithelium,  pus,  and  (sometimes)  blood-cells; 
a  large  amount  of  granular  matter ;  and  /ragmmis  of 
pulmonary  elastic  tissue.  Hamoptysis  occurs  at  some  time 
or  other  In  the  vast  majority  of  cases.  It  varies  from 
a  few  streaks  to  a  large  quantity  of  pure  blood  ;  and 
frequently,  but  not  necessarily,  follows  a  fit  of  coughing. 

Gentral. — Fever  is  a  constant  feature  of  all  cases  of 
phthisis  ('« ^fo^rMj.  It  varies  much  in  its  intensity  and 
its  type,  and  runs  a  very  irregular  course.  As  a  rule, 
the  intensity  is  in  direct  proportion  to  the  rapidity  of 
the  consumptive  process,  and  it  conforms  to  the  hectic 
type.  ^To{'a%s  night-iweating  is  a  constant  drain  upon 
the  system,  and  contributes  largely  to  the  general  en- 
feeblement.  Emaciation  Is  noticeable  from  the  first,  and 
its  rate  of  progress  constitutes  the  best  criterion  of  the 
general  progress  of  the  disease.  The  skin  is  pale,  and 
often  dry  and  scaly,  and  there  is  sometimes  a  little 
oedema  about  the  ankles.  The  finger-ends  are  often 
bulbous,  and  the  natls  incurved.  Digestive  disturbance  is 
indicated  by  a  red  or  a  slightly  furred  tongue,  nausea 
and  vomiting,  bad  smelling  breath,  loss  of  appetite  with 
a  special  dislike  for  fals,  and  irregular  attacks  of  diar- 
rhcea.     The  urine  is  of  the  febrile  type. 

The  chief  complications  are  pneumothorax  from  per- 
foration of  the  pleura,  tubercular  affections  elsewhere 
(especially  of  the  intestines,  due  to  inoculation  from 
swallowed  sputa)  albuminoid  diseases  of  various  organs, 
fatty  degeneration  of  the  liver,  fistula  in  ano,  thrombosis 
of  femoral  veins,  &c.  Laryngeal  tuberculosis  is  not 
infrequently  associated  with  pulmonary  phthisis. 

The  duration  and  course  of  phthisis  vary  so  much  as  to 
defy  description.  Sometimes,  when  taken  in  hand 
early,  the  disease  may  be  arrested ;    but  much  more 
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often  it  is  ultimately  fatal,  and  death  occurs  from 
,  asthenia,  or  from  has  mo  ply  sis,  or  from  some  compli- 
cation. 

Physical  Signs. — i.  The  tkotax  is  usually  small  and 
ill-developed,  conforming  either  to  the  alar  or  flaltmed 
type.  As  the  case  advances,  the  supra-  and  infra- 
clavicular regions  tend  to  become  depressed  from 
fibroid  shrinking  of  the  subjacent  apices  of  the  lungs; 
and  the  movements  of  these  parts  are  diminished.  As 
a  result  of  ccnfc/ii/ft/ion  the  vocal  fremitus  is  increased; 
and  there  is  dulness  on  percussion  over  one  or  both 
apices  of  the  lungs,  extending  downwards  to  an  un- 
equal extent  on  the  two  sides.  In  the  absence  of  con- 
current pneumonia,  the  percussion  note  may  not  be 
materially  affected  just  at  first.  The  breath -sounds, 
generally  weak  and  jerky  in  the  first  instance,  become 
bronchial  or  blowing.  Dry  or  moist  crackling  rdles, 
occurring  for  the  most  part  during  inspiration,  indicate 
commencing  softening.  The  vocal  resonance  is  bron- 
chophonic.  The  heart  is  sometimes  slightly  displaced, 
and  its  impulse  diffused,  owing  to  shrinking  on  the  part 
of  the  lungs;  while  the  sounds  are  heard  with  unusual 
distinctness  under  ihe  clavicles.  A  systolic  bruit  is 
also  often  heard  over  the  subclavian  artery  in  the  same 
region, 

The  following  are  the  chief  signs  of  a  cavity: — a 
tubular  or  cracked-pot  sound  on  percussion,  especially 
when  the  mouth  is  open ;  cavernous  or  amphoric 
breath-sounds ;  large,  hollow,  metallic  or  ringing  riles, 
or  metallic  tinkling;  whispering  pectoriloquy;  while 
the  heart  sounds  are  generally  intensified,  and  some- 
times acquire  a  hollow  quality  by  transmission  through 
a  cavity. 

Certain  clinical  varieties  of  chronic  phthisis  may  be 
briefly  noticed,     i.  In  so-called  catarrhal  phthim,  there 
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is  always  a  precursory  bronchial  catarrh,  lasting  some- 
limes  for  many  years.  Its  onset  is  very  insidious,  and 
its  progress  slow.  This  form  is  common  among  the 
young,  after  measles,  or  whooping-cough,  or  after  any 
form  of  chronic  bronchitis  attended  with  constitutional 
debility.  2.  The  levm  fibroid phlhin's  is  applied  to  those 
cases  in  which  interstitial  fibroid  overgrowth  is  a 
marked  feature.  They  run  a  very  chronic  course. 
This  form  is  rarely,  if  ever,  seen  except  in  adults,  with 
whom  it  may  occur  as  a  sequel  of  bronchitis  from  long- 
continued  inhalation  of  dust,  &c.,  or  in  a  lung  imper- 
fectly recovered  from  the  effects  of  pleurisy.  3.  In 
purely  luUrtular  phthisis,  the  onset  is  very  insidious. 
For  a  considerable  time  continued  fever,  progressive 
emaciation  and  weakness,  and  hacking  cough  may  be 
the  only  symptoms;  while  physical  signs  are  incon- 
spicuous, or  wanting  altogether.  In  such  cases,  there 
is  a  marked  tendency  to  secondary  tubercular  mischief 
in  other  organs.  4.  Cases  in  which  attacks  of  profuse 
hsmoptysis  are  of  frequent  occurrence  are  sometimes 
distinguished  by  the  term  ai  hemorrhagic  phthisis, 

Trbatment.— Only  a  brief  outline  of  the  main  principles 
and  indications  for  treatment  can  be  given  here. 

Freih  pun  air  is  all-important,  phthisical  patients 
bearing  free  ventilation  well ;  while  moderate  exercise 
with  careful  avoidance  of  fatigue,  light  yet  warm 
clothing,  cold  or  tepid  bathing,  and  abstention  from 
close  unhealthy  occupations  are  no  less  necessary. 

The  diet  should  be  liberal  and  nutritious,  including 
some  easily  assimilable  fats.  Alcohol,  in  so  far  as  it  is 
required  to  aid  digestion,  is  often  beneficial. 

Bitter  tonics,  mineral  acids,  quinine,  iron,  and  especi- 
ally cod-liver  oil,  are  of  great  service.  The  last  must 
be  given  in  small  doses  ( 3  ss.-j.)  at  first,  and  increased 
afterwards  if  necessary.      It  may  be  taken  in  to\\V.,  ot 
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orange  wiae,  preferably  after  meals.  Dr.  Foster  re- 
cooicnendi  the  addition  of  etfaer  ()*tx.  or  xv.  to  the 
drachm  of  oilV  Dr.  Dobell  gives  fai  in  the  form  of 
pancreatic  emuUions.  Tonics,  however,  and  especially 
cod-liver  oil,  are  of  no  use  while  the  stonudi  and 
bowels  are  out  of  order.  These  require  close  attentioa. 
When  the  tongue  is  furred,  and  digestioa  feeble,  with 
irregular  action  of  the  bowels,  an  alterative  pill  should 
be  given  occasionally,  with  a  mineral  add  and  some 
light  vegetable  bitter.  When  the  tongue  is  raw.  and  the 
stomach  irritable,  bismuth  is  useful,  combined  with  za 
alkaline  bicarbonate,  and  hydrocyanic  acid;  and  liglil 
flaid  food. 

Saxating  can  best  be  checked  by  subcntaneous  in- 
jection of  atropine  (gr.  y^-^).  The  administralJoii 
of  small  doses  of  Dover's  powder  or  o:ude  of  zinc 
(gr.  iij.  in  a  pill)  the  last  thing  at  night,  strychnia, 
sulphuric  acid,  or  tepid  spongings  of  the  surface  with 
acidulated  water  may  be  employed  for  the  same  pur- 
pose. Chrome  ditehargti,  such  as  diarrhcea  or  leucor- 
rhcea.  should  be  stopped.  For  the  former,  bismuth 
with  Dover's  powder  is  a  useful  combination. 

The  treatment  of  h^moptj'sis  has  been  dealt  with 
elsewhere.  Cough  mixturtt  containing  opiates  should 
be  avoided  as  far  as  possible,  for  many  reasons;  but  if 
employed,  the  addition  of  some  preparation  of  bella- 
donna is  desirable,  as  tending  to  neutralise  the  elfect  of 
the  opium.  Among  the  best  remedies  for  this  purpose 
may  be  mentioned,  the  balsams  of  tolu  or  Peru,  hydro- 
cyanic acid,  hydrobromic  acid  with  spirits  of  chloroform 
(Fothergill),  and  inhalations  of  steam  medicated  with 
conium  or  hyoscyamus.  Counter- irriiani  appUealivta  to 
the  chest,  such  as  iodine,  sinapisms,  and  flying  blisters 
olten  give  great  relief  to  the  pain  and  to  the  cough. 

The  question  of  change  of  climale  frequently  arises. 
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Our  guiding  principles  in  the  selection  of  a  locality 
should  be  pure  air,  equable  temperature,  good  drain- 
age, pleasant  surroundings,  dryness  rather  than  mois- 
ture of  the  air,  bracing  rather  than  relaxing  climate — 
preferable  in  the  neighbourhood  of  the  sea,  or  at  high 
altitudes  if  inland  ;  in  short,  a  climate  which  admits  of 
the  patient  being  as  much  in  pure  open  air  as  possible. 


EMPHYSEMA. 

Ths  term  emphysema  is  applied  to  two  different  condi- 
tions, (a)  to  air  in  the  connective  tissue  of  the  lung,  or 
inltrkbular  emphysema ;  [b)  to  a  morbid  enlargement  of 
the  air-vesicles,  or  vesicular  emphysema. 

Intbklobular  Emphysema  is  a  condition  or  little  clini- 
cal importance.  Occasionally  as  the  result  of  a  wound 
from  without,  or  of  a  violent  expiratory  effort,  one  or 
more  air-vesicles  are  ruptured,  and  the  air  escapes  into 
the  neighbouring  connective  tissue,  forming  on  the  sur- 
face of  the  lung  rows  of  little  bead-like  bubbles  corre- 
sponding with  the  boundary  lines  of  lobules.  They  can 
be  removed  by  pressure.  Air  thus  extravasated  may 
find  its  way  into  the  mediastinum,  or  the  areolar  tissue 
of  the  neck;  and  it  is  only  under  these  circumstances 
that  interlobular  emphysema  can  be  diagnosed  during 
life. 

Vesicular  Emphysema. — In  accounting  for  the  causa- 
tion of  vesicular  emphysema,  it  must  be  borne  in  mind 
that  no  permanent  enlargement  o(  the  air-cells  of  the 
lung  can  take  place  without  involving  a  loss  of  elasticity 
on  the  part  of  their  walls.  It  is  exceedingly  doubtful 
whether  any  increased  tension  of  elastic  tissue  which  is 
likely  to  occur  could  destroy  its  elaslicily,  or  impair 
it   to  any  very  serious  extent,   so  long  as   the  v\^^>ife 
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remained  structurally  sound  and  healthy.  But  assuming^ 
a  disordered  and  impaired  nutrition  of  the  pulmonary  j 
elastic  tissue,  the  result  is  very  diiTerent.  A  compara- 
tively moderate  amount  of  tension  if  frequently  repeated  ' 
or  long:-uontinued,  would  then  suffice  to  bring  about 
permanent  lengthening  of  the  elastic  fibres,  and  en- 
largement of  the  included  air-sacs. 

It  is  probable  that  in   all  cases  of  emphysema,  the  J 
primary  change  consists  of  an  impairment  in  the  nutri- 
tion of  the  elastic  walls  of  the  air-cells.     Hence  chronic 
bronchitis,  tuberculosis,  general   senile  decay,  and   the  ' 
like,  operate  as  powerful  predisposing  causes  of  emphy- 
sema. 

Given  then,  a  sufficient  decrease  of  the  resisting  power 
of  the  walls  of  the  air-cells,  the  normal  amount  of  ten- 
sion constantly  operating  on  them  is  quite  sufficient  to 
bring  about  emphysema  in  course  of  time — senile  or 
alrophous  emphysema  for  example.  But  obviously  any 
condition  which  unduly  increases  this  tension,  at  the 
same  time  renders  the  occurrence  of  emphysema  still 
more  certain.  Such  morbid  increase  of  tension  may  in 
some  cases  occur  during  inspiration,  and  in  others  during 
expiration.  For  instance  if  air  be  prevented  by  disease 
from  entering  some  part  of  the  lung,  it  is  clear  that  if 
the  chest  expand  to  the  same  extent  as  in  health,  the 
remainder  of  the  lung  will  be  over-distended  {vicarious 
emphysema).  Again,  strong  or  sudden  expiratory  efforts 
with  closure  of  the  glottis,  such  as  occur  in  coughing, 
straining,  Ac,  must  necessarily  increase  the  pressure  of 
the  air  within  the  lung  at  those  parts  of  the  chest  cavity 
which  are  soft  and  yielding,  such  as  at  the  apices  and 
anterior  borders. 

Varieties. —  i.  Acute  vesicular  emphysema  is  a  common 
result  of  acute  bronchitis  and  whooping-cough.  It  is 
due  to  the  local  malnutrition  and  violent  cough  met  with 
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in  these  diseases.  As  a  rule  it  subsides  with  the  condi- 
tion from  which  it  arose.  The  affected  lobules  are 
puffed  up  and  pale;  the  capillaries  are  stretched  and 
their  network  is  enlarged. 

2.  C/iron/if /ofo/ cw/AyKwa  is  characterised  by  extreme 
permanent  over-distension  of  a  few  vesicles,  and  is  most 
commonly  associated  with  obsolescent  tubercle  of  the 
apex  of  the  lung.  Its  anatomical  appearances  resemble 
those  of  the  acute  form. 

3.  Hypirlrophous  rmphjisema. — Here  the  vesicles  of  the 
whole,  or  a  large  section  of  one  or  both  lungs  are  over- 
distended,  causing  an  increase  both  in  the  bulk  of  the 
lungrs,  and  in  the  capacity  of  the  thorax.  The  lungs  are 
paler,  larger,  and  drier  than  usual.  They  have  a  soft 
cushiony  feel,  and  readily  pit  on  pressure.  If  inflated 
they  recoil  to  a  less  extent  than  usual.  The  vesicles 
are  obviously  enlarged,  and  not  infrequently  several  are 
thrown  into  one  by  atrophy  and  perforation  of  interven- 
ing septa.  This  variety  is  generally  associated  with 
chronic  bronchitis. 

4.  Alrophous  emphysema. — This  is  essentially  a  disease 
of  advanced  life.  Both  lungs  suffer  equally,  and  are 
smaller,  lighter,  and  drier  than  normal,  and  they  shrink 
up  on  opening  the  chest.  The  walls  of  the  air-cells  are 
degenerated,  atrophied,  and  often  perforated. 

Symptoms.— These  are  marked  in  direct  proportion  to 
the  amount  of  lung-tissue  alTected.  Dyspncca  is  the  chief 
direct  symptom  of  emphysema,  and  is  due  partly  to  the 
destruction  of  the  alveolar  surface,  partly  to  the  diffi- 
culty of  expiration,  and  partly  to  the  rigid  state  of  the  !i. 
chest-walls.  It  is  ixpiratoTy  '."_r!l.°iarlfr,  n'y'"C  '"  '*^''^'  '"' 
impaired  elasticity  of  the  fiing :  and  is  aggravated  by 
exertion,  by  flatulent  distension  of  the  abdomen,  and  by 
concurrent  bronchitis.  Cough  is  usually  present,  but  is 
not  attended  with  expectoration,  except  in  tho^a  tsives. 
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where  there  is  co-existent  bronchial  catarrh.    The 
plexion  is  dusky,  and  the  patient  is  languid  and  dull 

Other  symptoms  of  indincf  origin  are  met  with,  which 
are  mainly  due  to  circulatory  obstruction  in  the  lung's 
from  destruction,  lengthening,  and  narrowing  of  the 
alveolar  capillaries.  This  difficulty  is  at"  first  counter- 
acted by  hyperlTopky  of  the  right  ventricle,  but  sooner  or 
later,  symptoms  of  cardiac  dUalalion  supervene,  which 
will  be  described  in  another  chapter. 

The  fhyiical  signs  in  a  marked  case  of  emphysema  ai« 
as  follows: — i.  In  the  hyptrlropheus  form,  the  chest  is 
enlarged  throughout,  the  ribs  are  raised,  the  shoulders 
high,  the  sternum  thrust  forward,  and  the  dorsal  spine 
curved  outwards — the  chest  is  "  barrel -shaped."  In  the 
atrophous  form  the  chest  is  small  and  long,  and  the  ribs 
are  very  oblique.  2.  Expansion  of  the  chest  is  deficient 
while  elevation  movements  are  in  excess,  3,  There  is 
-hyper- resonance  on  percussion.  4.  The  breath-sounds 
are  harsh  or  exaggerated,  and  fxpiralton  is  prolonged, 
S,  Rales  (due  to  co-existing  catarrh)  are  often  present. 

The  prognosis  as  to  complete  recovery  is  unfavourable 
in  chronic  cases. 

Treatment. — I.  Attention  to  the  cause  of  the  disease 
and  removal  when  possible.  2.  Due  regard  for  the 
proper  action  of  the  alimentary  canal.  3,  Medicinally, 
tonics  and  diffusible  stimulants  are  indicated.  Among^ 
the  best  are  cod-liver  oil,  tincture  of  steel,  strychnia, 
and  quinine;  which  may  be  combined  nith  ether,  tinc- 
ture of  lobelia,  or  spirits  of  chloroform,  if  thought  de- 
sirable. Morphia  and  other  narcotics  require  caution 
in  their  employment.  4.  Complications  must  be  treated 
as  they  arise.  5.  Change  to  a  warm  climate  is  often 
beneficial. 
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PULMONARY  COLLAPSE. 
Thb  term  "  eollapse  of  lung''  strictly  speaking,  refers 
only  lo  lung-lissue  which  is  deprived  of  air.  Collapse 
is  said  lo  be  congenital,  when  the  lungs  have  been  only 
imperfectly  expanded  at  the  time  ot  birth  (fl/f/«/iin>) ; 
but  it  is  more  often  acquired  in  after-life.  The  latter 
alone  calls  for  description  here.  It  may  arise  from 
direct  pressure  on  the  lung,  as  in  copious  pleural  effusions  ; 
or  more  commonly  as  a  result  of  capillary  bronchitis  or 
whooping-cougk — a  very  frequent  occurrence  with  young 
children. 

The  mechanism  of  its  production  in  the  latter  case, 
according  to  Gairdner,  is  as  follows; — The  bronchi  con- 
tain plugs  of  mucus,  which,  partly  owing  to  the  gradual 
centrifugal  diminution  in  the  calibre  of  the  air-tubes, 
and  partly  to  ihe  greater  force  of  expiration  over  inspi- 
ration, admit  the  expulsion  of  air  during  expiration,  but 
prevent  its  return  during  inspiration.  Without  denying 
important  influence  lo  the  mode  of  origin  here  suggested, 
it  does  not  cover  all  cases.  Experiments  show  that 
wherever  a  bronchus  becomes  plugged  from  any  cause, 
the  air  imprisoned  behind  the  obstruction  is  quickly 
absorbed,  and  collapse  follows;  and  the  generalisation 
is  probably  true,  that  given  persistent  interference  with 
the  intlalion  of  an  area  of  lung-tissue  from  any  cause, 
absorption  of  air  and  collapse  invariably  occur.  Feeble 
inspiratory  power  and  the  small  size  of  the  bronchi 
sufficiently  explain  the  greater  frequency  of  collapse  in 
children. 

Collapse  may  be  Hmiled  lo  a  single  lobule,  or  involve 
the  entire  lung.  Collapsed  lung-tissue  is  tough  and 
leathery,  sinks  in  water,  does  not  crepitate  on  pressure, 
is  of  a  dark  slate  colour,  is  depressed  on  its  Qut.<iT  ^\n- 
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face  below  Ihe  level  of  surrounding  lungf,  and  when  of 
recent  origin  may  readily  be  re-inflaled.  Collapsed 
lobules  are,  however,  especially  apt  to  undergo  inflam- 
matory changes;  and  in  that  condition  can  no  longer  be 
re-inflated. 

The  sympioms  of  collapse,  when  well  marked,  are 
characterised  by  considerable  restlessness  and  prostra- 
tion, a  low  temperature,  dusky  skin,  dyspncea  chiefly 
affecting  inspiration,  persistent  ineffective  cough,  and  a 
feeble  whining  voice.  With  regard  to  physical  signs,  the 
lower  ribs  and  epigastrium  may  be  observed  to  sink 
inwards  during  inspiration;  and  there  may  be  some 
dulness  on  percussion,  with  weak  or  bronchial  breathing 
over  (he  affected  area.  Slight  degrees  of  collapse  do 
not  admit  of  diagnosis, 

The  Ireaimmi  is  that  for  the  condition  on  which  the 
collapse  depends. 


GANGRENE   OF   THE  LUNG. 

Canqrini  may  supervene  on  certain  diseases  of  the 
lung,  i^.,  acute  pneumonia,  bronchial  dilatations,  and 
hemorrhagic  infarct.  In  other  cases,  it  occurs  without 
antecedent  lung-mischief,  especially  in  lunatics  and 
drunkards;  or  more  rarely  from  extreme  debility  due 
to  defective  nourishment,  and  bad  hygiene;  or  as  a 
sequel  to  certain  low  types  of  specific  fevers. 

Anatomical  Characters. — It  occurs  in  two  forms, 
^\t\\eT  a%  drcumsaibt<i  noduUs  of  variable  size,  or  diffusd 
through  a  large  part  of  the  lung  without  any  line  of 
demarcation.  The  gangrenous  tissue  becomes  softened, 
pulpy,  of  a  greenish  colour,  and  horribly  fcetid. 

Symptoms. — The  peculiar  and  extremely  falid  odour  sf 
Ihe  irralh,  and  the  txptdoraiien  of  dirty  brownish  or  blaekiih 
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sputa,  o/Un  conlaiaing  fragments  of  luag-lissue,  are  very 
characteristic.  Haemoptysis  someiimes  occurs.  There 
is  great  general  depression,  with  low  nervous  symptoms, 
and  a  marked  tendency  to  death  from  collapse,  U  is 
almost  always  fatal. 

Physical  Signs. — At  first  the  percQssion-note  may  be 
tympanitic,  but  it  is  afterwards  dull.  The  breath-sounds 
are  weak,  and  attended  with  moist  rates.  Someiimes 
we  meet  with  the  signs  of  a  cavity. 

It  should  be  remembered  that  a  gangrenous  odour  of 
the  sputa  is  sometimes  noted  in  certain  cases  of  chronic 
empyema,  or  chronic  bronchitis. 

Treatment, ^Abundant  nourishment,  and  stimulants 
(alcoholic  and  otherwise)  are  always  necessary.  Anti- 
septic inhalations  of  creosote,  carbolic  acid,  or  turpentine 
are  recommended.  Quinine,  with  mineral  acids  may  be 
given  internally. 


CANCER  OF   THE  LUNG. 

'PsiiytKV.t  cancer  of  iht  lung  is  vtry  rare,  the  growth  being 
usually  secondary  to  cancer  elsewhere,  notably  in  the 
breast  and  tesiicle.  When  secondary  it  comes  on  late 
in  life,  and  affects  both  lungs;  but  when  primary  it  is 
more  common  between  the  ages  of  twenty  and  thirty, 
and  is  often  limited  lo  one  lung. 

Cancer  of  the  lung  is  almost  always  of  the  enaphaloid 
variety,  and  when  secondary,  it  generally  occurs  as 
multiple  rounded  nodules  of  veiy  variable  size,  sharply 
circumscribed,  and  apparently  compressing  and  dis- 
placing the  surrounding  lung-tissue.  In  the  primmy 
form  it  is  apt  lo  develop  as  an  infitlralion.  In  excep- 
tional cases,  the  growth  softens,  and  a  cavity  is  formed. 
The  bronchial  ghnds  and  those  in  the  mediastinum  a.uA 
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neck  are  often  n^argtd.    Tbe  srowtb  majr  also  extend 

Stuptovs  are  sometimes  altogether  absent,  especially 
in  the  secondary  nodular  form.     But  in  other  cases  we 
meet  with  pain  in  (hi  chut,   sometimes  associated  with 
tenderness  ;  tough,  which  may  be  either  diy,  or  attended 
with  vbcid  expectoration,  the  latter  being  often  mixed 
with  blood,  and  looking  like  black-currant  jelly;  and 

sure  on  surrounding  parts,  viz.,  cyanosis,  oedema  of 
face  and  neck,   &c.      The    strength    gradually    fails, 
emaciation  is  rapid,  the  cancerous  cachexia  is  usually 
evident,  and  the  patient  dies  from  exhaustion. 

FuTsiCAL  Signs  are  also  sometimes  absent ;    at  other 
times  the  chest  may  be  bulged,  and  its  movement  im- 
paired, together  with  dulness  on  percussion  exltnding  (as 
a  rule)  inio  the  mediastinum,  increased  vocal  fremitus  and 
resonance,  and  bronchial  breathing.     In  some  instances 
the  breath -sounds,   vocal   fremitus   and    resonance  are 
obliterated,  and  the  diagnosis   from  pleurisy  with  effu- 
sion then  becomes  very  difficult. 

The  tnatmeta  is  purely  palliative  and  symptomatic 

^^^1 
DISEASES   OF  THE  PLEURA.         ^^H 

PLEURISY.                                  ^^^1 

PuDRiST  may  be  aiute  or  fhrom'e.      Its  most   common       T 
cause  is  exposure  to  cold ;  but  sometimes  it  arises  from         1 
injury,  or  secondarily  to  adjacent  inflammation,  or  in        1 
the  course  of  some  other  disease,  e.g.,  Bright's  disease         1 
or  scarlet  fever.                                                                          1 
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MoRBcn  Anatomy. — The  membrane  is  first  congested, 
and  soon  loses  its  usual  polish  by  shedding  its  endothe- 
lium. Next  a  layer  of  coag'ulable  lymph  enclosinif 
innumerable  cells  is  thrown  out  on  the  surface,  and  a 
variable  quantity  of  sero-fibrinous  fluid  accumulates 
within  the  pleural  cavity.  The  elastic  lung  retracts  as 
the  fluid  effusion  increases,  and  no  direct  pressure  eaa  be 
exerUd  by  the  fluid  tmtit  ihe  elastic  relraclion  of  the  lung  is 
exhausted.  In  extreme  effusions,  however,  the  lung  may 
be  pressed  bacltwards  and  inwards  against  the  spine, 
becoming  more  or  less  "collapsed,"  or  altered  by 
inflammation.  The  opposite  lung  is  collaterally  con- 
gested. Similarly  the  heart  is  often  displaced— a/  first 
by  the  elastic  traction  of  the  healthy  lung  of  the  medi- 
astinum, and  afterwards  (in  some  cases)  by  direct  pres- 
sure of  the  fluid.  The  diaphragm,  liver  and  spleen  are 
never  displaced  until  the  elastic  retraction  of  the  aflfected 
lung  is  exhausted. 

In  favourable  cases  the  fluid  is  absorbed  after  a 
while,  and  the  pleural  surfaces  come  into  contact  with 
each  other  once  more;  the  exudation  of  lymph  disap- 
pears more  or  less  completely,  and  what  remains 
becomes  organised  into  flbrous  tissue,  causing  adhesions 
and  agglutinations.  Where,  however,  the  lung  is 
prevented  from  proper  re-expansion  by  the  resistance 
of  the  exudation,  and  the  absorption  of  the  eflTusion 
continues,  the  affected  side  of  the  chest  sinks  in,  and 
the  mediastinum  with  its  contents  is  drawn  over  to  the 
same  side.  But  there  is  an  obvious  limit  lo  this;  and 
when  it  is  reached  without  contact  of  the  lung  and  the 
chest-wall  being  re-established,  a  chronic  effusion  re- 
mains. 

The  term  empyema  is  applied  to  those  cases  in  which 
the  effusion  is  purulent,  or  afterwards  becomes  so. 

SvupTOUS. — The  onset  of  acute  pleurisy  may  be  evt^vet 
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I  insidious,  or  more  or  less  sudden  and  marked  by  re- 
f  peated  chills.  The  temperature  at  once  begins  to  rise, 
but  rarely  exceeds  102',  and  not  infrequently  falls  con- 
siderably short  of  this.  Simultaneously,  or  shortly 
afterwards,  pain,  dyspnoea,  and  cough  are  observed. 
The  pain  is  generally  referred  to  the  inferior  mammary 
region  on  the  affected  side,  and  is  sharp,  lancinating, 
and  especially  aggravated  by  deep  inspiration,  or 
coughing.  The  dyspncea  is  slight  as  a  rule,  and  is 
mainly  due  to  the  pain  in  the  side  and  the  fever.  In 
fact,  when  these  have  subsided,  it  is  remarkable  how 
little  the  breathing  is  disturbed,  even  when  the  chest  is 
full  of  fluid,  so  long  as  the  patient  remains  quiet- 
Marked  or  persistent  dyspncea  generally  indicates  some 
pneumonic  complication.  The  cough  is  short,  hacking 
and  accompanied  with  little  or  no  expectoration.  The 
decubitus  varies  much,  but  more  commonly  the  patient 
lies  on  the  affected  side,    - — — ~    --   — " 

The  temperature  exhibits  no  definite  course;  the 
pulse  is  frequent,  but  its  ratio  to  the  respiration  is  only 
slightly  disturbed;  the  tongue  is  somewhat  furred;  the 
appetite  is  impaired;  thirst  is  increased;  and  the 
bowels  are  confined. 

After  a  variable  duration  the  attack  terminates  by 
recovery,  with  or  without  retraction  of  the  chest-walls, 
according  to  the  extent  to  which  the  lung. is  capable  of 
re-expansion;  by  death  (very  rarely);  or  by  passing 
into  a  chronic  form. 

Chronic  Pleurisy.— Here  the  effusion  persists,  and 
may  either  remain  sero- fibrinous,  or  become  purulent 
(empytma).  Purulent  transformation  sometimes  takes 
place  very  early,  especially  in  young  children,  or  in 
those  whose  health  is  impaired,  When  the  fluid  is 
purulent  there  is  always  more  or  less  febrile  disturb- 
ance,  usually  of    the  hectic  type.      The  skin   of  the 
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^H  aFTected  side  may  be  reddened,  tender,  swollen,  or 
^f  oedematous;  the  finger  ends  are  often  clubbed;*  and 
H  night-s*eats  are  not  infrequent.  The  cough  is  trouble- 
B  some,  and  may  be  accompanied  with  muco- purulent 
H  expectoration,  which  in  rare  cases  possesses  a  gangren- 
H       ous  odour. 

W  Complete  recovery  may  lake  place  by  absorption  ot 

the  fluid,  by  spontaneous  discharge  into  the  bronchi,  or 
externally,  or  after  the  operation  of  paracentesis.  In 
Other  cases  the  recovery  is  incomplete,  owing  to  the 
persistence  of  changes  in  the  lung,  or  the  establishment 
of  a  pleural  fistula.  Lastly,  death  may  occur  from 
t^\Z^  asthenia, 

I         Physical     Signs. — Bt/ore    rjfusion :—{i)    Diminished 
movement  of  the  afi'ected  side;  and  (2)  friction-sounds. 
During  ijfusion: — {[)  Enlargement  of  the  side  and  widen- 
ing of  the  intercostal   spaces;    {2)   absent  or  deficient 
vocal  fremitus;   (3)  absent  or  deficient  expansion  of  the 
side;  (4)  dulness  and  increased  resistance  on  percussion  '' 
over  the  area  of  the  effusion,  beginning  at  the  base  and 
extending  upwards,  together  with  a  tympanitic  percus- 
sion-nole  under  the  clavicle  of  the  same  side;  (j)  weak 
or  absent  breath- sounds,   which   sometimes  exhibit  a 
bronchial  quality,  especially  in  children;   (6)  absence  of 
friction- sounds  previously  heard:    (7)  weak  or  absent 
vocal  resonance  over  the  fluid,  with  aegophony  (in  some 
cases)  best  heard  about  the  upper  margin  of  the  efTu- 
sion;    and  (8)  signs  of  cardiac  displacement.      During 
absorption  the  above  signs  gradually  disappear,  and  the 
K       friction-sounds   return    for   a    while.     Should    the   lung 
H       remain    unexpanded,  the    chest-walls  retract,   the    ribs 
H       become    very     oblique,     the     intercostal    spaces    very 
^K      narrow,  the  shoulder  on  the  same  side  falls,  and  the 
H     angle  of  the  scapula  projects.      Impaired  movements, 
^1      some  dulness,  and  weakness  of  the  breath-sounds  on  the 
^R      afTected  side,  usually  persist  for  a  consider a.ti\ft  <\w\fe. 
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Primary  pleurisy  is  far  more  favourable  than  secondary 
pleurisy.  The  chronic  form  is  apt  to  end  unfavourably, 
though  not  often  in  itself  the  immediate  cause  of  death. 
Serious  collateral  congestion  of  the  opposite  lung  con- 
stitutes a  frequent  source  of  danger. 

The  irtatmml  at  the  onset  should  consist  of  rest  in 
bed,  hot  and  moist  applications  to  the  chest,  with  small 
doses  of  aconite — frequently  repealed — given  internally. 

I  Dr.  Roberts  strongly  recommends  firm  strapping  of  the 
aifected  side  from  the  onset,  with  a  view  of  rendering  it 
immobile.  The  proper  action  of  the  skin,  bowels,  and 
kidneys,  should  be  promoted.  To  relieve  the  pain — 
subcutaneous  injections  of  morphia,  or  a  few  leeches 
may  be  employed  with  advantage  in  obstinate  cases. 
To  induce  absorption  of  the  effusion — counter- irritation 
by  means  of  flying- blisters,  stupes,  sinapisms,  or  croton 
oil  liniment,  together  with  the  administration  of  iodide 
of  potassium,  or  pills  containing  mercury  squills  and 
digitalis  in  combination,  have  been  recommended;  but 
the  action  of  any  mercurial  should  be  closely  watched. 
Paracentesis  thoracis,  or  tapping  the  chest,  may  be 
resorted  to  for  the  removal  of  the  fluid ;  and  the  opera- 
tion is  indicated  where  the  dyspncea  is  urgent,  when 
syncope  threatens,  when  the  fluid  is  purulent,  or  when 
the  effusion  has  become  chronic.  The  methods  for 
its  performance  include  simple  puncture  with  trocar 
and  canula,  aspiration,  and  free  incision.  The  wound 
after  a  first  operation  should,  as  a  rule,  be  closed  and 
sealed  up ;  but  when  the  fluid  is  purulent  or  fcetid,  it  is 
generally  desirable  to  keep  up  drainage  for  some  time 
afterwards.  When  the  trocar  and  canula  are  em- 
ployed, it  is  prudent  to  maintain  a  spray  of  carbolic 
acid  before  the  opening  while  the  fluid  is  being  dis- 
charged. In  chronic  cases  of  empyema  with  great 
retraction  of  the  side,  and  obliteration  of  the  intercostal 
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spaces,  excision  of  a  portion  of  a  rib  has  been  practised 
with  success  in  children. 

The  diet  should  be  liberal  and  nutritious;  but  stimu- 
lants are  not  usually  necessary  except  in  chronic  cases 
where  the  strength  is  failing*,  when  alcohol  and  tonic 
remedies  are  always  indicated. 

:^';.  '"'■' 

^'^_^.'HYDROTHORAX— DROPSY  OF  THE  PLEURA. 

Hydrothokax  only  occurs  as  a  part  of  g:eneral  dropsy, 
and  hence  is  generally  associated  either  with  Bright's 
disease,  or  heart  disease.  It  for  the  most  part  presents 
the  symptoms  and  signs  of  pleurisy  with  effusion  ;  but  it 
differs  from  the  latter  by  the  absence  of  all  fever,  its 
occurrence  on  both  sides  of  the  chest,  and  the  clear 
serous  character  of  the  fluid. 

The  only  symptom  to  which  it  gives  rise  is  dyspncea, 
which  is  marked  in  proportion  to  the  amount  of  effusion. 
The  physical  signs  are  those  of  the  effusive  stage  of 
pleurisy  ;  but  there  is  no  friction-sound  at  any  time. 
Its  Ireatmtnt  is  that  of  the  affection  on  which  it  depends; 
but  when  urgent  symptoms  are  traceable  to  the  effusion, 
paracentesis  may  be  performed  with  advantage — pre- 
ferably by  aspiration. 


HEMOTHORAX— HAEMORRHAGE   INTO  THE 
PLEURA. 

H.CMORRKAGB  into  the  pleural  cavity  in  any  quantity  is 
usually  the  result  of  bursting  of  an  aneurism,  or  the 
rupture  of  a  vessel  from  injury.  It  is  well  to  recollect 
that  haemorrhagic  serous  effusion,  with  all  the  signs  of 
ordinary  pleuritic  effusion,  almost  invariably  indicates 
Ihe  presence  ol  some  new  growth  in  the  pleura,  such  as 
tubercle  or  cancer. 
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PNEUMOTHORAX— AIR  IN  THE  PLEURA. 

Practically,  air  is  only  met  with  in  the  chest  as  the 
result  of  a  wound  of  the  chesl-wall,  or  of  a  perforation 
of  the  lung,  the  latter  being  generally  caused  by  the 
bursting  of  a  phthisical  cavity.  The  entry  of  air  is 
once  followed  by  retraction  of  the  lung  on  the  affected 
side,  as  far  as  any  diseased  condition  which  may  hap- 
pen to  be  present  will  admit;  and  for  similar  reasons 
traction  of  the  opposite  lung  on  the  mediastinum  may  ' 
cause  displacement  of  the  heart.  Pleurisy  soon  fol-  J 
lows,  with  the  effusion  of  a  serous  or  more  often  a 
purulfnt  fluid. 

Symptoms. — The  symptoms  commence  suddenly — often 
during  an  attack  of  coughing — with  pain  in  the  side,  a 
sense  of  something  having  given  way,  urgent  dyspnoea, 
and  general  collapse.  The  pulse  becomes  more  fre- 
quent, and  is  weak  and  small ;  the  temperature  is  apt  to 
fall  at  first;  and  the  patient  has  an  anxious  appearance, 
and  is  often  unable  to  lie  down. 

The  physical  signs,  for  reasons  already  given,  are  those  I 
of  both  fluid  and  air  in  the  pleural  cavity.     The  chest  is  ' 
enlarged  on  the  affected   side,  and  its  movements  are 
diminished  ;  the  vocal  fremitus  and  resonance  are  weak 
or  absent;    the  percussion-note  is  tympanitic  at  first, 
but  as  fluid  collects,  this  gives  place  to  dulness  at  the 
most  dependent  part  of  the  chest,  the  limits  of  which    | 
alter  with    change  of  posture;    the  breath-sounds  : 
weak  or  absent,  but  when  the  wound  is  open  it  is  often  , 
typically  amphoric ;  metallic  tinkling  is  often  observed ; 
and  not  infrequently  a  splashing  sound  may  be  obtained 
on  sharp  succussion  or  shaking  of  the  patient. 

The  trealmetit  in  the  main  is  that  of  pleurisy.  A  sub- 
cutaneous injection  of  morphia  is  often  of  great  service  J 
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DISEASES    OF    HEART-SUBSTANCE. 

HyPKRTROPHY. 

HvpKRTRopHY  of  the  heart  denotes  an  increase  in  the 
thicltness  of  its  walls,  as  a  result  of  an  increase  in  its 
muscular    elements.      Two    varieties    are    recognised. 


I 
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according  as  the  cavities  are  dilated  or  of  normal  size. 
The  former  is  termed  ecccnin'c  hypertrophy ;  the  latter 
simple  hypertrophy.  It  is  due  to  one  proximate  cause, 
and  one  only — incrtased  work.  The  circumstances  which 
lead  to  increase  of  work  fall  into  three  groups: — (l)  An 
increase  in  the  volume  of  blood  to  be  propelled  by  each 
systole,  from  dilatation  of  the  heart  cavities ;  (2)  an  in- 
crease in  the  peripheral  obstruction  to  be  overcome,  as 
in  obstructive  valvular  lesions,  emphysema,  and  arterial 
narrowing  from  any  cause;  and  (3)  an  increase  by 
long-continued  functional  excitement  of  the  heart  (palpi- 
tation) such  as  occurs  from  abuse  of  tea,  tobacco,  or 
Graves'  disease.  In  the  first  two  groups  of  cases,  car- 
diac hypertrophy  cannot  be  regarded  as  a  disease,  but 
as  a  form  of  natural  compensation  to  be  encouraged 
rather  than  repressed. 

Morbid  Anatomv. — The  heart  is  increased  in  weight 
and  bulk.  Its  shape  also  is  modified  according  to  the 
distribution  of  the  hypertrophy.  The  latter  necessarily 
varies  in  its  seat  and  extent  according  to  its  cause,  but 
the  left  ventricle  is  most  frequently  affected. 

Syhptoms. — The  special  effect  of  hypertrophy  upon 
the  circulation  is  that  the  arteries  become  fuller,  the 
veins  less  full,  and  the  circulation  is  accelerated.  Thus, 
hypertrophy  of  the  right  heart  tends  to  the  over-filling 
of  the  pulmonary  arteries,  and  the  emptying  of  the  sys- 
temic veins ;  while  the  reverse  obtains  in  hypertrophy 
of  the  left  heart.  It  will  be  understood,  that  whereas 
hypertrophy,  in  the  vast  majority  of  instances,  repre- 
sents a  process  of  compensation,  these  results  are  neu- 
tralised in  the  defects  to  be  made  good.  When  it  is 
otherwise,  we  may  expect  to  find  turbulent  action  of  the 
heart,  dyspnoea,  a  sense  of  oppression  in  the  chest, 
headache,  flushing  of  the  face,  flashes  in  the  eyes,  noises 
in  the  ear  and  giddiness. 
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The  physical  signs  of  hypertrophy  of  the  left  ven- 
tricle are  precordial  bulging  (occasionally),  difTusion 
and  displacement  of  the  apex-beat  downwards  and  out- 
wards, slow  heaving  impulse,  enlargement  of  the  area 
of  cardiac  dulness,  prolongation  of  the  first  sound,  and 
a  full  and  tense  pulse.  The  signs  of  hypertrophy  of  the 
right  ventricle  are  not  so  marked.  The  apex-beat  is 
displaced  to  the  left  but  not  downwards;  well  marked 
pulsation  at  the  epigastrium,  and  sometimes  in  the  third 
and  fourth  rib-interspaces;  and  the  cardiac  dulness  is 
increased  to  the  right. 

The  treatment  of  cardiac  hypertrophy — in  so  far  as  it 
can  be  said  to  require  any — consists  in  the  removal  of 
its  cause,  where  this  is  possible;  such,  for  instance,  as 
in  the  case  of  hypertrophy  from  over-exertion  or  undue 
excitement  from  toxic  causes. 

Dilatation. 

Dilatation  obviously  implies  the  enlargement  of  the 
heart-cavities,  the  walls  of  which  may  be  either  thinner 
than  normal  or  hypertrophied.  The  proximate  physical 
cause  of  dilatation  is  invariably  the  same-^namely  dis- 
tensile  strain  brought  to  bear  upon  the  walls  of  the 
heart  when  in  a  state  of  relaxation  during  diastole  ;  and 
this  strain  depends  in  its  turn  on  an  overloading  of  the 
affected  chamber  with  blood.  This  may  be  brought 
about  in  one  of  two  ways.  In  the  first  place,  there  may 
be  direct  overloading,  such  as  occurs  for  instance  in  the 
case  of  the  left  ventricle,  when  the  aortic  valves  are 
incompetent.  During  diastole  the  ventricle  obviously 
becomes  over-loaded  in  direct  proportion  to  the  amount 
of  aortic  regurgitation,  and  in  the  same  degree  becomes 
over-dislended.  Accordingly  dilatation  is  an  invariable 
feature  of  aortic  incompetence.    A  second  and  much 
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more  frequent  cause  of  over-loading  and  over-distension 
consists  in  ihe  inability  of  the  heart  to  completely  empty 
its  cavities,  either  from  inherent  weakness  on  the  part 
of  the  heart-wall  or  from  an  amount  of  peripheral  ob- 
struction to  be  overcome  in  excess  of  its  power.  The 
heart-cavities  clearly  must  subsequently  become  over- 
loaded and  over-distended  with  blood  in  direct  propor- 
tion to  the  quantity  which  remains  behind.  And  since 
the  resistant  power  of  the  walls  of  a  weak  heart  is  very 
commonly  also  reduced,  we  see  in  this  fact,  another 
condition  favourable  to  distension  from  slight  causes. 
It  is  to  this  weakness,  incomplete  emptying,  and  dilata- 
tion of  the  heart,  that  the  symptoms  of  all  cardiac  dis- 
eases are  mainly  attributable,  in  the  first  instance;  and, 
accordin^'ly  dilatation  acquires  a  pre-eminent  import- 
ance in  cardiac  pathology. 

Symptoms. — The  general  effect  on  the  circulation  is 
that  the  veins  become  engorged,  the  arteries  imper- 
fectly filled,  and  the  circulation  as  a  whole  is  retarded. , 
The  earliest  symptom  of  dilatation  is  palpitation,  repre- 
senting a  tumultuous  struggle  on  the  part  of  the  heart 
with  work  to  which  it  is  for  the  time  unequal.  Dys* ' 
pncea  follows  closely  after  from  interference  with  the  - 
pulmonary  circulation;  while  still  later,  we  meet  with 
cyanosis,  dropsy,  and  a  variety  of  other  symptoms 
directly  or  indirectly  due  to  mechanical  congestion  of 
the  parts  concerned. 

The  chief  physical  signs  are — dilTusion  of  the  apex-beat 
which  has  a  jerking  or  slapping  quality,  and  is  often 
irregular  or  undulating  ;  increased  area  of  cardiac  dul- 
ness,  especially  towards  the  right  side;  short  sharp 
clear  heart-sounds,  and  a  feeble  small  and  often  irre- 
gular pulse.  When  hypertrophy  is  combined  with  dila- 
tation, as  so  often  happens,  the  signs  of  each  are  corre- 
spondingly mixed. 
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The  treatment  of  dilatation  is  practically  identical 
with  that  required  for  chronic  valvular  disease,  and  its 

consideration  will  be  deferred  to  that  chapter. 

Myocarditis. 

The  muscular  substance  is  occasionally  the   seat  of  ^ 
acute  or  chronic  inflammatory  change.     It  is  usually 
secondary  to  inflammation  of  the  endo-  or  pericardium, 
but  it  sometimes  occurs  in  pysemia,  or  typhus  fever, 
acute  cases,  either  the  muscular  substance  generally  1 
becomes  softened  and  degenerated,  or  it  presents  foci  of  ] 
suppuration  here  and  there.     Chronic  inflammation,  on  J 
the  other  hand,  leads  to  fibroid  infiltration  and   indura- 
tion.    The  symptoms  are  those  of  cardiac  failure, 
palpitation,  dyspnoea,  cedema,  cyanosis,  irregular  and  ' 
intermittent  pulse,  and  the  like;    but  the  diagnosis  is 
always  most  uncertain. 


Fattv  Degeneration  of  the  Heart. 

Fatty  degeneration   of   the   heart    ts  the    result  of 
chronic  malnutrition  of  the  heart's  substance.     It  some- 
times forms  a  part  of  more  or  less  general   failure  of 
nutrition  from  senile  decay,  long-standing  anaemia,  or   , 
chronic  disease;  sometimes  it  is  traceable  to   interfer- 
ence with  coronary  circulation,  arterial  degeneration, 
cardiac   dilatation,   endo-    or  pericarditis;    sometimes 
again   it  constitutes  a  symptom  of  phosphorus  and  cer-   1 
tain   other   kinds   of    poisoning.      Chronic    alcoholism, 
gout,  and  sedentary  habits  are  also  common  predisposing^   1 
causes.     It  generally  occurs  in  the  latter  half  of  life. 

The  anatomical  changts  are  unequally  distributed 
through  the  organ,  and  the  whole  thickness  of  the  car- 
diac walls  is  not  necessarily  affected.    The  left  ventricle   1 
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is  its  most  common  seat.  The  muscular  substance  is 
paler  than  normal,  breaks  down  readily  on  pressure, 
loses  its  fibrous  appearance,  and  has  a  greasy  feel. 
The  individual  fibres  gradually  lose  their  striEB,  become 
converted  Into  fat-granules,  and  finally  disappear  alto- 
gether. The  process  now  described  must  be  distin- 
guished from  infiltration  and  encrustation  of  the  heart 
with  fatty  tissue,  though  the  two  are  sometimes  asso- 
ciated. 

SrMPTOMS. — The  diagnosis  of  fatty  heart  is  never  very 

easy,  it  is  generally  very  diificult,  and  sometimes  im- 

y*^  possible.     In  a  typical  case,  however,  the  countenance 

^,t*^is  pale  and  anxious,  the  temper  becomes  irritable,  the 

J^^jextremities  are  chilly  (especially  at  night),  perspirations 

^      'break  out  from  slight  causes,  and  sleep  is  disturbed. 

ag-^'\The  breathing  is  oppressed  and  shallow,  especially  on 

If       exertion  ;    and  involuntary  sighing  is  often  observed. 

'The  heart's  impulse  is  weak;  and  the  pulse  is  feeble, 

(t'     ,'slow  (as  a  rule),  and  is  often  persistently  irregular  both 

I  in  force  and  rhythm.     From  time  to  time,  the  patient  is 

•''^  -  subject  to  sudden  attacks  of  fainlness,  giddiness,  or  dys- 

1  ftt  pncea,  with  or  without  pain   at  the  chest,   in   any  of 

which    he   may   die   outright.     A   large  proportion   of 

sudden  deaths  arise  from  this  cause.     The  condition  is 

always  serious,  when  well-marked.     It  sometimes  leads 

to  rupture  of  the  heart. 

TRBATUKNT.^The  subjects  of  fatty  heart  should  lead  a 

quiet,  even,  and  uneventful  life,  sudden  efforts  at  any 

time  being  especially  dangerous.      At  the  same  time 

gentle  exercise  in  the  fresh  air  may  be  taken,  provided 

that  it  always  stops  short  of  fatigue.     The  diet  should 

.  <  be  light,  nutritious,  and  mildly  stimulating;  and  a  small 

"*    „  quantity  of  light  wine  daily,   is  as  a  rule,  desirable. 

"*^     Medicinally,  arsenic  and  preparations  of  ammonia  and 

'9Pi  Is  9P^MP^49Ar%Uh  digitalis  or  nux  vomica  are  of 
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most  value.    The  bowels  should  never  be  permitted  to 
become  stubborn  and  confined. 


ACUTE   ENDOCARDITIS. 

This  affection  rarely  occurs  except  as  secondary  to 
r  diseases,  especially  rheumatic  fever  and  Bright's 
disease.     It  is  most  common  among  the  youngf. 

ORBiD  Anatomy. — The  endocardium  first  becomes 
congested  and  loses  its  natural  polish  by  shedding  its 
epithelium.  This  is  followed  by  the  formation  of  little 
prominences  of  granulation-tissue  (vtge(alions)  which 
occur  for  the  most  part  on  the  contact- surfaces  of  some 
one  or  more  valve  segments,  or  on  the  chorda  lendiiucE. 
Such  vegetations  generally  increase  in  size  and  some- 
times form  large  fungating  excrescences,  which  project 
into  the  heart  cavity,  and  may  obstruct  or  otherwise 
interfere  with  the  circulation.  These  changes  are  most 
commonly  met  with  on  the  left  side  of  the  heart,  especi- 
ally affecting  the  mitral  orifice  and  valves.  The  most 
important  ultimate  results  of  endocarditis  are  {i)  thick- 
ening and  puckering  of  the  valve-segments;  (2)  adhe- 
sion of  the  valve -segments  to  each  other ;  ( j)  thickening, 
shortening  and  agglutination  of  the  chorda UnJinaz ;  and 
(4)  narrowing  of  the  orifices. 

The  chief  sj/mploms  are  palpitation,  increased  frequency 
of  the  pulse,  dyspncea,  and  pyrexia.  The  symptoms, 
however,  are  always  vague  and  indefinite,  until  the 
orifices  or  their  valves  become  involved,  which  is  fre- 
quently the  case. 

The  physical  signs  indicate  cardiac  excitement  and 
valvular  disease,  including  increased  force  and  area  of 
apex  beat,  and  valvular  murmurs.  Disease  of  the  mitral 
orifice  and  valve  is  most  common,  that  of  the  aortic 
orifice  and  valve  coming  next  in  frequency.  The  right 
heart  is  comparatively  rarely  affected. 
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.  =  The  Ireatment  chiefly  resolves  ilself  Into  the  treatment 
of  the  diseases  with  which  the  endocarditis  is  associated, 

,  and  the  adoption  of  certain  principles  which  will  be 
alluded  to  in  the  next  chapter.  Counter-irritation,  or 
warm  and  moist  applications  to  the  precordia,  with  the 
administration  of  cardiac  sedatives  internally,  have  been 
recommended. 

Ulckrativk  Endocarditis. — This  tertn  is  applied  to 
certain  cases  of  endocarditis,  which  are  characterised 
by  destructive  endocardial  changes,  and  peculiar  sym- 
ptoms of  a  septic  type.  The  margins  or  faces  of  the 
valves  become  eroded  at  one  or  more  points,  forming 
rough  irregular  ulcers,  which  may  be  followed  by 
perforation  or  aneurism  of  the  valve-segment,  or  rup- 
ture of  the  chordae  tendinece.  Micro-organisms  are 
found  in  the  ulcerating  tissue.  Infarcts  are  of  frequent 
occurrence  in  various  organs;  and  being  of  an  infective 
nature,  are  followed  by  suppuration  (nielaslatic  abictssts). 
The  symptoms  are  those  of  pyaemia,  and  are  due  to 
the  passage  of  septic  matter  from  the  endocardial  lesion 
into  the  blood.  The  course  is  in  some  cases  very  acute, 
while  in  others  it  is  comparatively  chronic,  closely  re- 
sembling a  lingering  form  of  typhoid  or  remittent  fever. 
The  physical  signs  are  those  of  ordinary  endocarditis. 
The  termination  is  almost  always  fatal.  Little  can  be 
hoped  from  treatment;  but  large  doses  of  quinine,  with 
a  liberal  supply  of  nutritious  food  and  stimulants  would 
appear  to  be  most  desirable. 
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Valvular  disease  may  arise  from  ([)  endocarditis;    (2) 
atheromatous  and  calcareous  degenerations;    (5)  etv- 
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sMoriid  Amy^my, — T.--*:  chief  a'.terav.cns  rr.t:  with 
an:  lh:':/.';r.;r.;f,  p-'.k';.''ir.^,  ar.d  rig-icity  of  the  valve- 
s';;^ m':r;!» ;  <i*.r.':rorr.a  ar.d  lalcifaCation  :  adhesion  of  the 
valv'r-s':;^.^.';^"^  to  oach  othfrr;  or  short-ir.ir.g',  thickening' 
or  x\'j(\'\\vj  of  ih«i  chorda^  tendir.^cfc.  The  rU'ht  venirlcle 
is  more  or  \*:\\  hypertrophied,  with  or  w::hout  dilatation. 

Ciimcal  Jfi.tory, — At  each  left  ventricular  systole, 
blood  re;('jr;(itates  into  the  left  auricle,  the  pulmonary 
circulation  thus  becomes  over-full  and  is  subjected  to 
increased  pressure.  This  difficulty  is  met  for  a  time  by 
hypertrophy  of  the  rij^ht  ventriclea  Hence,  during"  this 
sta^e  there  are  few  if  any  manifestations  of  discomfort; 
but  at  the  same  time  it  should  be  borne  in  mind,  that 
owin;^  to  the  increased  tension  of  blood  in  the  lungs, 
there  is  not  infrequently  some  dyspncea  on  exertion,  and 
any  s!i;fht  intercurrent  attack  of  catarrh  is  apt  to  become 
Sf^rious.     Sooner  or  later  the  hypertrophy  of  the  right 
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heart  gives  place  to  dilatation,  and  the  engorg-ement 
and  increased  tension  of  the  pulmonary  vessels  are  re- 
flected backwards  through  the  right  heart  to  the  sys- 
temic veins,  which  now  in  turn  become  over-loaded; 
the  aorta  is  under-filled,  and  the  circulation  is  retarded; 
hence  the  symptoms  now  point  to  systematic  mechanical 
congestion.  The  surface  of  the  skin  is  dusky  or  livid; 
the  ankles  become  cedematous  and  the  anasarca  gradu- 
ally extends  upwards;  cough  and  dyspnoea  are  well 
marked,  especially  on  exertion;  and  the  expectoration 
is  profuse,  watery,  and  sometimes  contains  blood. 
Congestion  of  the  liver  causes  a  painful  enlargement 
of  that  organ;  congestion  of  the  stomach  and  intestines 
— digestive  disturbance,  chronic  intestinal  catarrh,  and 
sometimes  ha?morrhoids;  congestion  of  the  kidneys — 
scanty  high-coloured  urine  containing  albumen  and 
and  sometimes  renal  casts;  congestion  of  the  brain — 
headache,  languor,  and  restless  sleep.  The  physical  signs 
are  (i)  a  murmur  of  maximum  intensity  at  the  left  apex, 
occurring  with  or  replacing  the  first  sound,  and  con- 
ducted outwards  into  the  left  axilla;  (2)  accentuation  of 
the  second  sound  at  the  base  of  the  heart  to  the  left  of 
the  sternum;  (3)  an  occasional  systolic  thrill  over  the 
apex;  (4)  a  small,  unequal  pulse,  often  out  of  all  pro- 
portion to  the  apparent  force  of  the  heart  beat. 

Mitral  Obstruction  is  nearly  always  due  to  endo- 
carditis and  its  effects  ;  but  my  own  observations  would 
seem  to  show  that  occasionally  it  may  be  associated 
with  mere  functional  dilatation  of  the  left  heart,  in 
which  case  the  obstruction  is  relative,  not  absolute. 
The  present  description  applies  exclusively  to  the 
organic  variety. 

Morbid  Anatomy. — The  orifice  is  constricted  or  nar- 
rowed, and  its  margins  are  often  irregular  and  thickened. 
The  valve-segments  frequently  adhere  together, j 
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ducing  a  funnel-shaped  passage  into  the  left  ventricle, 
which  terminates  in  a  narrow  slit-like  opening  {builon- 
hole  mitral  disease).  The  left  auricle  and  right  ventricle 
are  hypertrophied  or  dilated. 

The  clinical  history  is  similar  to  that  of  mitral  regurgi- 
tation, with  which  it  is  usually  combined. 

"Vne physical  signs  are  (i)  a  murmur  of  maximum  in- 
tensity at  the  left  apex,  running  up  to  and  ending  with 
the  first  sound  {pre-syslolic)  and  not  markedly  conducted 
in  any  special  direction;  (2)  a  pre-systolic  thrill  which 
is  almost  always  present;  (3)  accentuation  of  the  second 
sound  at  the  base;   and  (4)  a  small  and  feeble  pulse.       * 

Aortic   Reguroitation  constitutes  one   of  the  most  '^ 
serious  valvular  lesions;    and  may  be  caused  by  ^chronic  [ 
i^nflammation  with  degeneration  ol  the  valves,  rupture ^ij 
of  a  valve  segment,  or  more  rarely  by  endocarditis.     It     1 
occurs  most  frequently  in  the  latter  half  of  life.  I 

Morbid  Anatomy. — The  valve  segments  are  puckered,  I 
thickened,  or  adherent,  and  occasionally  they  are  rup-  I 
tured,  perforated,  or  lacerated.  The  left  heart  is  greatly  I 
enlarged  by  hypertrophy  and  dilatation,  I 

Clinical  History. — The  general  effect  of  aortic  regurgi-  I 
tation  is  to  retard  the  circulation.  The  increased  strain  I 
brought  to  bear  upon  the  left  ventricle  during  its  dia-  1 
stole  causes  dilatation  from  the  first,  but  in  order  to  j 
meet  the  demand  for  extra  propulsive  work  caused  by  I 
the  increased  contents  of  the  cavity,  hypertrophy  soon  J 
develops;  and,  if  the  amount  of  regurgitation  be  slight,  I 
and  the  general  nutrition  of  the  heart-wall  be  good,  I 
approximate  compensation  may  take  place.  More  \ 
often,  however,  dilatation  slowly  progresses,  and  hy-  ] 
pertrophy  stops  short  of  complete  compensation.  Thus,  J 
palpitation,  dyspncca  on  exertion,  headache,  and  vertigo,  I 
occur  in  the  early  stages.  Sooner  or  later  moreover,  I 
the  mitral  valve  becomes  incompetent,  and  a  train  of     I 
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symptoms  then  sets  in,  similar  lo  what  has  already  been 
described  under  the  head  of  mitral  regurgitation.  If 
the  inflammatory  or  atheromatous  chang^es  extend  from 
the  aortic  orifice  to  the  coronary  vessels,  the  nutrition 
of  the  heart-muscle  becomes  rapidly  impaired,  and 
degeneration  talies  place,  thus  accelerating  the  pro- 
gress of  the  case  towards  an  unfavourable  issue.  Death 
g'enerally  occurs  from  cardiac  failure,  syncope,  apoplexy, 
or  embolism. 

The pAysiea!  srgns  are  (i)  a  more  or  less  heaving  and 
diffused  impulse,  the  apex  beat  being  always  displaced 
downwards  and  outwards;  {2)  increased  length  and 
breadth  of  the  cardiac  dulness  ;  {2)  a  murmur  of  maxi- 
mum intensity  at  the  base,  occurring  with  or  replacing 
the  second  sound,  conducted  downwards  towards  the 
xiphoid  cartilage  or  apex,  and  also  often  heard  in  the 
back ;  (4)  an  occasional  diastolic  thrill  at  the  base ; 
(S)  a  tudden  jerking  pulse,  with  unusual  pulsation  of  the 
carotids.  This  lesion  is  very  frequently  combined  with 
aortic  obstruction.  The  arteries  generally  are  apt  lo 
become  tortuous,  elongated,  and  resistant,  from  de- 
,  generative  change. 

-^ .Aortic  Odstbdction. — The  etiology  of  this  lesion  is 

similar  to  that  of  aortic  regurgitation. 

Morbid  Analomy. — The  valves  may  become  rigid,  thick- 
ened and  adherent,  so  that  they  cannot  be  pressed  back; 
or  the  orifice  as  a  whole  may  be  puckered  and  narrowed. 
In  no  form  of  cardiac  vulvular  disease  is  pure  hyper- 
trophy of  the  left  ventricle  belter  marked. 

Clinicai  HiUory, — In  the  early  stages  the  symptoms 
are  usually  nil,  for  the  compensatory  hypertrophy  of  the 
left  ventricle  is  very  complete  and  persistent,  and  ad- 
vantageously occurs  immtdialefy  in  Ikt  rear  of  the  lesion 
for  which  compensation  is  needed.  After  awhile  the 
mUra^  orifice  wiUi  U^ralves  may  become  implicated. 
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and  then  the  former  equUibrium  breaks  down.  OfJ 
again,  owing  to  the  frequency  with  which  it  is  associated  I 
with  aortic  regurgitation,  symptoms  of  discomforl  may  I 
be  present  from  the  outset.  The  symptoms  therefore  | 
respectively  correspond  with  those  of  mitral  and  aortic  J 
regurgitation,  already  described. 

The  physical  signs  are  (i)  a  heaving  diffused  impulsa 
which  is  displaced  downwards  and  outwards;  (2)  in-. 
creased  length  and  breadth  of  cardiac  dulness;  (3)  a  i 
murmur  of  maximum  intensity  at  the  base,  occurring  I 
with  or  replacing  the  first  sound,  and  conducted  upwards  J 
towards  the  large  arteries  of  theneck ;  {4)  an  occasional  f 
systolic  thrill  at  the  base  ;  and  (5)  a  smalt,  steady,  but  I 
usually  regular  pulse. 

Tricuspid  Regurgitation. — This  occurs  either  as  the  ] 
result  of  dilatation  of  the  right  heart,  or  of  vulvitis.  It  j 
is  generally  the  sequel  of  valvular  disease  on  the  left  ] 
side  of  the  heart;  but  it  not  infrequently  results  from  J 
long-standing  obstruction  in  the  pulmonary  circulation  1 
from  bronchitis  and  emphysema.  Its  morbid  anatomy  I 
does  not  differ  essentially  from  that  met  with  in  lesions  1 
of  the  left  auriculo-ventricular  orifice. 

Clinical  History. — At  each  ventricular  systole  the  blood  \ 
is  thrown  through  the  right  auricle  Into  the  vense  cavs  I 
and  jugulars,  which  speedily  become  dilated  and  over-  j 
loaded.  A  Ttftux  pulsation  of  the  Jugulars,  which  ii  j 
synchronous  with  each  ventricular  contraction,  is  pathog- 
nomonic of  tricuspid  regurgitation.  It  therefore  follows  j 
that  the  symptoms  which  arise  from  mechanical  systemic  j 
congestion,  come  on  quickly  and  in  an  exaggerated  j 
form.     (See  Mitral  rtgurgitaiion). 

The  chief  physical  sign  of  importance  is  a  systoUt  m 
mur,  which  is  of  maximum  intensity  over  the  ensiform 
cartilage.  It  is  not  invariably  present,  and  when  asso- 
ciated with  a  mitral  systolic  murmur,  as  so  frequently 
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happens,  their  differentiation  is  very  difficult  and  often 
impossible. 

Tricuspid  obstruclt'on  and  pulmono- arterial  valvular  diseast 
are  of  such  extreme  rarity  that  no  special  description  of 
them  is  required  in  a  work  of  this  kind. 

Diagnosis  of  Valvular    Disease. — The   diagnosis   of 
valvular  disease  is  mainly  based  upon  the  existence  of 
8  murmur.     An  exocardial  murmur  or  friction-sound  's^,;,"'' 
sometimes  liable  to  be  mistaken  for  an  endocardial  mur- 
mur.     Friction-sound,  however,  is  mainly  distinguished' 
by  its  "to  and  fro"  rhythm,  its  superficial  grazing  or/**'.', 
rubbing  character,  distinct  localisation,  and  absence  ofli' 
any  obvious  relation    to  the  cardiac  sounds.     Again,  all /r* 
endocardial  murmurs  are  not  due  to  organic  disease  of 
orifices  and  valves.     Murmurs  of  functional  origin  occur  ,.• 
in  anaemia  as  already  described;    and  dilatation  of  the 
left  or  right  ventricle  may  give  rise  to  mitral  or  tri- 
cuspid regurgitant  murmurs  respectively,  without^  any 
structural  change  in  the  endocardium.      Classification 
of  cases  can  only  be  made  (1)  by  a  very  careful  physical 
examination;     (2)  by  a  full  enquiry  into  the  previous 
history,  with  especial  reference  to   rheumatic  fever  and 
Bright's  disease,  not  omitting  sex,  age,  and  nature  of 
employment;   (3)  by  a  special  examination  of  the  super- 
ficial arteries  and   veins  for  irregularity,,intermittence,>  ^, 
abnormal  pulsations,  and  indications  of  atheroma;  and^V 
(4)  by  evidence  or  otherwise  of  circulatory  disturbance,  ' 
e.g.,  cyanosis,  dropsy,  Ac. 

Elements  ok  Prognosis  in  Valvular  DisiASi.-^The 
gravity  of  a  lesion  bears  no  relation  either  lo  the  in- 
tensity or  lo  the  quality  of  a  murmur.  Functional  is 
less  grave  than  organic  disturbance.  The  nature  of 
the  conditions  with  which  a  valvular  afTection  is  asso- 
ciated or  on  which  it  depends,  the  habits  and  the  em- 
{he  patient,  and  the  presence  or  absenca  4 
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pulmonary,  renal,  or  other  complications,  are  of  great 
importance.  The  condition  of  (he  walls  of  the  heart 
and  of  the  arteries  demands  the  closest  attention. 
Severe  attacks  of  palpitation  and  dyspnoea  on  the  least 
exertion,  a  feeble  undulating  impulse,  an  irregular  or 
intermittent  pulse,  a  liability  to  syncopal  attacks,  very 
scanty  and  albuminous  urine,  extensive  anasarca  serve 
to  indicate  weakness  and  degeneration  of  the  former, 
while  inspection  and  manipulation  of  the  vessels,  the 
age,  and  the  presence  or  not  of  an  anus  senilis  give  a 
clue  to  the  condition  of  the  latter.  With  reference  to 
the  relative  seriousness  of  different  varieties,  it  may  be 
said  that  aortic  regurgitation  is  the  most  grave,  while 
mitral  regurgitation,  mitral  obstruction  and  aortic  ob- 
struction follow  in  the  order  enumerated.  Sudden  death 
is  not  a  common  occurrence,  but  is  most  frequent  in 
aortic  regurgitation,  and  is  generally  due  to  syncope. 
Usually  death  takes  place  more  gradually,  as  the  result 
of  secondary  systemic  disturbance. 

Treatment  of  Valvular  Disease. — Mere  functional 
cardiac  disease  is  curable  in  the  strictest  sense  of  the 
tertn;  but  with  organic  disease  the  case  is  different,  we 
cannot  repair  the  altered  valves.  We  have  seen,  how- 
ever, that  all  valvular  diseases  make  increased  demands 
Upon  the  cardiac  powers,  demands  to  which  hypertrophy 
may  be  regarded  as  the  natural  response.  Again,  the 
grave  symptoms  which  sooner  or  later  supervene,  are 
one  and  all  the  direct  or  indirect  result  of  cardiac  mus- 
cular failure.  Such  considerations  furnish  us  with  a 
primary  indication  for  treatment.  The  work  which  Iht 
heart  has  Iq  do  should  be  rtduced  to  a  minimum,  while  ilt 
I  of  doing  it  should  be  developed  to  a  maximum. 

In  acute  and  recent  cases  as  compUU  rest  as  possible  of 
the  body  in  general,  and  of  the  heart  in  particular,  is  of 
the  very  first  importance.    The  patient  should  be  kept 
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quiet  in  bed,  hot  romentations  or  poultices  should  be 
applied  to  the  front  of  the  chest,  and  the  blood -pressure 
kept  low  by  means  of  chloral  hydrate  or  aconite.  The 
bowels  must  be  kept  fairly  open,  and  diet  should  be 
light  and  unstimulating.  Such  measures  are  the  best 
adapted  to  arrest  the  progress,  and  to  limit  the  extent 
of  the  valvular  inflammation. 

When  the  lesion  has  become  chronic  and  confirmed, 
similar  general  measures  directed  to  the  maintenance 
of  rest,  and  avoidance  of  exertion  or  excitement  are 
required;  but  local  applications  are  now  of  no  use,  and 
depressant  remedies  are  out  of  place,  and  the  treatment 
should  be  directed  to  the  prevatlion  or  posiponemcnl  of 
cardiac  failure.  For  this  purpose,  no  drug  is  more 
generally  useful  than  digilalis.  It  may  be  given  in  the 
form  of  tincture,  infusion,  or  powder,  in  small  doses  at 
first,  to  be  gradually  increased.  It  acts  as  a  cardiac 
tonic,  the  pulse  becoming  slower,  stronger,  and  more 
regular,  under  its  use.  The  symptoms  of  dilatation, 
irregularity,  and  intermittence  of  the  pulse,  are  the  in- 
dications for  its  use.  Sometimes,  it  is  true,  the  drug 
does  not  agree,  but  no  precise  rules  can  be  laid  down 
for  universal  guidance,  each  case  requiring  to  be  treated 
on  its  own  merits.  Caution  is  necessary  where  the 
arteries  are  extensively  degenerated.  Iron,  ammonia, 
strychnia,  and  vegetable  tonics,  are  often  advantageously 
combined  with  digitalis.  Belladonna,  caffein,  and  con- 
vallaria  are  also  useful  drugs,  and  are  specially  indicated 
when  respiratory  failure  threatens. 

The  acute  attacks  of  palpitation  and  dyspncea  (cardiac 
asthma)  which  not  infrequently  come  on  at  night,  are 
best  combated  by  large  hot  poultices  or  fomentations  to 
the  chest,  and  free  administration  of  sal-volatile,  liquor 
ammoniae,  or  spirits  of  chloroform  in  camphor  water, 
with  the  addition  of  a  few  minims  of  digitalis  0 
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vomica.  Hot  brandy  and  water  is  also  very  useful  irt  1 
an  emergency  of  this  kind.  When  tliere  is  much  cardiac 
excitement  and  pain,  sedative  drug's — such  as  bromide  of 
potash,  opium,  and  the  like — often  answer  better  in  the 
first  instance  than  anything  else,  especially  in  cases  of 
aortic  disease.  Opium,  however,  is  contra- indicated 
where  there  is  any  serious  interference  with  the  processes 
of  elimination. 

The  food  should  be  light,  nutritious,  digestible,  antf 
not  too  liquid.  No  heavy  meal  should  be  taken  late  i 
the  evening.  Alcohol  is  not  needed,  as  a  ri 
early  stages;  but  later  on,  it  may  be  necessary  foi 
digestive  purposes,  for  the  dyspnoeic  attacks  just  alludei 
to.  or  for  great  restlessness  at  night.  Tobacco  smokingi 
should  only  be  indulged  in  very  sparingly,  and  neilha 
tea  nor  coffee  should  be  taken  except  in  moderation. 

For  the  dropsy,  reliance  must  be  placed  on  fre 
watery  purgation  by  the  compound  powders  of  jalap  « 
scammony,  on  the  administration  of  diuretics,  "ind  i 
diaphoresis  by  hot  air  or  water  baths.  In  some  cases  4 
puncture  of  the  legs  with  a  capillary  trocar  allows  i 
large  quantity  of  serous  fluid  to  drain  away,  and  g 
relief  is  thus  afforded. 


NEUROSES  OF  THE  HEART.      " 

Disturbances  of  Action. 

Uncer  this  head,  palpitation,  increased  frequency,  un- 
due slowness,  irregularity,  and  intermission  will  be  con- 
sidered. Each  is,  strictly  speaking,  a  neurotic  affection 
of  the  heart,  under  whatever  circumstances  it  may 
occur;  but  there  are  good  reasons  in  actual  practice 
for  recognising  two  varieties  of  each  condition,  accord- 
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ing  as  the  nervous  disturbance  is  due  to  local  cardiac 
disease  {organic),  or  to  causes  operating  at  a  distance 
from  the  heart  {neurolic).  Thus  it  is  usual  and  useful  to 
distinguish  organic  from  neurotic  palpitation,  and  so 
with  regard  to  each  of  the  other  forms  of  disturbance 

;ntioned.  Spealting  broadly,  all  organic  disturbances 
of  action  point  to  more  or  less  serious  incapacity  on  the 
part  of  the  heart  to  do  its  proper  work ;  while  neurotic 
disturbances,  though  of  course  morbid  in  nature,  and 
indicative  of  grave  trouble,  yet  are  often 
compatible  with  average  health  and  longevity. 

Palpitalion  may  be  defined  as  the  conscious  sensation 
of  tumultuous  action  of  the  heart.  It  varies  from  a 
mere  feeling  of  fluttering,  to  agitation  of  the  most  dis- 
tressing violence.  It  should  be  remembered  that  the 
amount  of  distress  is  no  safe  guide  either  as  to  the  pro- 
pulsive force  of  the  heart  nor  to  the  state  of  the  heart 
itself.  It  may  be  associated  with  choking  sensations  in 
the  throat  (globus),  and  a  feeling  of  oppression  at  the 
chest.  The  frequency  of  the  heart's  action  is  increased. 
Palpitation  is  one  of  the  earliest  symptoms  of  cardiac 
dilatation  in  whatever  way  the  latter  may  be  brought 
about.  It  is  also  a  common  result  of  over -exertion, 
especially  when  associated  with  excitement.  Under 
these  circumstances  it  always  indicates  a  demand  of 
work  from  the  heart  in  excess  of  its  powers.  In  other 
cases  it  is  due  to  central  nervous  disturbance  from 
hysteria,  emotional  excitement,  abuse  of  tea,  coffee  or 
tobacco,  or  irregular  gout;  or  to  reflex  disturbance 
from  flatulent  dyspepsia,  acidity  of  the  stomach,  uterine 
or  ovarian  disease,  worms,  or  constipation.  Persistent 
and  frequently  recurring  palpitation  may  lead  to  car- 
diac hypertrophy. 

Increased frtqucncy  of  the  heart's  action  may,  like  pal- 
pitation,  be  due    purely   to  nervous   disturbance,   but 
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under  these  circumstances,  is  only  of  temporary  dura- 
tion. Fever  is  a  common  cause  of  persistent  increased 
frequency.  In  the  absence  of  any  rise  of  temperature, 
persistent  increased  frequency  always  points  to  cardiac 
weakness,  either  the  result  of  local  mischief  or  as  part 
and  parcel  of  general  debility. 

Undue  slowness  without  any  other  sign  or  symptom  ot 
disturbance  is  of  little  importance,  and  in  most  cases 
cannot  be  adequately  explained,  and  can  only  be  re- 
garded as  an  idiosyncrasy.  Sometimes  it  is  due  to 
reflex  stimulation  of  the  cardio-inhibitory  centre  in  the 
medulla,  most  frequently  arising  from  irritation  in  the 
stomach  or  bowel,  or  again  it  may  be  due  to  central 
nervous  disease.  Lastly,  we  meet  with  undue  slowness 
in  connection  with  organic  disease  or  fatty  degenera- 
tion of  the  heart,  but  the  circumstances  of  its  occurrence 
are  not  properly  understood. 

Irregularity  of  rhythm  also  exhibits  both  organic  and 
neurotic  varieties.  Of  these  conditions,  the  former  is 
the  more  serious  and  the  more  common.  It  generally 
supervenes  sooner  or  later  in  the  course  of  all  chronic 
valvular  diseases,  and  marks  the  point  at  which  the 
heart-substance  has  begun  to  degenerate.  Neurotic 
irregularity  is  not  uncommon  in  the  gouty  habit,  or 
from  abuse  of  tea  or  tobacco. 

Analogous  statements  apply  to  intermission.  Organic  or 
"false"  intermission  (as  it  is  sometimes  called)  is  due  to 
heart-beats  so  incomplete  and  ineffective  that  they  are 
insufficient  to  cause  a  perceptible  pulse-wave ;  and  it 
indicates  a  more  advanced  degree  of  cardiac  weakness 
than  irregularity  alone.  "  True  *'  or  neurotic  inter- 
mission consists  of  complete  occasional  suppression  of 
one  or  two  beats,  and  occurs  most  commonly  in  connec- 
tion with  the  gouty  habit. 

The  chief  characteristics  of  neurotic  and  functional 
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cardiac  disorder,  as  contrasted  with  that  of  organic 
origin,  are  marked  disproportion  between  the  subjective 
symptoms  and  the  signs  of  disturbed  circulation,  the 
liability  to  assume  a  paroxysmal  form,  and  the  usual  ab- 
sence of  any  mariced  increase  of  symptoms  on  exertion. 
Moreover,  while  functional  disturbance  is  more  common 
in  young  adults,  organic  disturbance  occurs  more  often 
after  middle  life,  and  has  no  relation   to  temperament. 

The  physical  signs  of  structural  cardiac  disease 
are  also  usually  wanting  in  cases  of  neurotic  dis- 
turbance. 

With  regard  to  this  point  two  cautions  are  neces- 
sary: — (i)  That  cardiac  degeneration  may  exist  with 
little  or  no  evidence  on  physical  examination,  and  (2) 
that  sometimes  functional  trouble  may  co-exist  with 
organic  disease,  without  any  direct  causal  connection 
between  them. 

During  a  paroxysm  of  neurotic  disturbance  the  pa- 
tient should  be  removed  from  all  sources  of  excitement. 
The  local  application  of  cold  to  the  precordia,  and  the 
internal  administration  of  bromide  of  potash,  diffusible 
stimulants,  or  anti-spasmodics,  or  a  hypodermic  injec- 
tion of  morphia,  or  the  inhalation  of  a  little  chloroform 
may  be  useful.  The  preventive  treatment  requires  a 
careful  study  of  the  probable  causes,  with  a  view  to 
their  removal  when  this  is  possible. 

Cardiac  Pain.    Angina  Pectoris. 

Paw  in  the  region  of  the  heart  occurs  in  all  degrees  of 
severity,  from  a  momentary  sharp  twinge  to  a  paroxysm 
of  great  agony.  In  its  simplest  form  it  is  sometimes 
met  with  in  feeble  and  ansemic  subjects  of  a  nervous 
temperament,  and  for  the  most  part  in  early  adult  life. 
U  consists  of  recurrent  sharp   stabbing  pains  in  the 
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precordia,  and  is  occasionally  accompanied  with  more 
persistent  sub.sternal  aching:  or  soreness.  Precisely 
similar  symptoms  are  occasionally  met  with  in  those 
who  lake  lea  or  coffee,  or  smoke  tobacco  in  excess, 
Such  attacks  should  be  regarded  as  a  simple  neuralgia, 
of  the  cardiac  plexus,  and  are  probably  immediately 
excited  by  palpitation  and  irregular  action  of  the  heart* 
In  some  cases  the  irritation  is  reflected  from  the  cardiaQ; 
plexus  through  the  spinal  cord  to  one  of  the  left  intei 
costal  nerves  (usually  the  third  or  fourth),  causing  pail 
in  the  side. 

I       J,-"  Pain  is  not  a  common  symptom  of  organic  cardiac  dii 

.  yjT'^ '^^ase  except  in  lesions  at  the  aortic  orifice,  when  it  may 

"V,-""'^    be  troublesome.     In  this  case  we  may  assume  that  the  1 

'^  cardiac  plexus  (which  closely  embraces  the  root  of  the.  | 

aorta  and  adjacent  parts)  is  irritated  either  by  dilatation  i 

of  the  vessel  or  by  implication  of  the  nerve-filaments  by  J 

extension  of  inflammatory  or  degenerative  mischief  from  J 

the  aorta. 

The  term  angina  pectoris  is  applied  to  especially  sevei 
paroxysms  of  pain,  accompanied  by  an  awful  sense  of  I 
impending  death,  not  infrequently  fatal,  occurring  for  | 
the  most  part  after  the  age  of  40,  and  generally  associ.  J 
ated  with  degenerative  disease  of  the  root  of  the  aorta,  .1 
which  sometimes  extends  into  the  coronary  arteries,  j 
No  hard  and  fast  line,  however,  can  be  drawn  between  I 
such  cases  and  those  previously  mentioned.  The  imm&.'j 
diate  pathological  cause — neuritis  or  neuralgia  of  the  j 
cardiac  plexus— is  probably  the  same,  only  it  is  more  J 
severe  in  angina,  the  associated  structural  disease  of  J 
the  heart  and  vessels  is  generally  more  serious,  and  tbeJ 
condition  of  the  system  is  less  able  to  withstand  the! 
shock  of  an  attack  with  impunity.  Further,  in  severs 
cases,  the  shock  radiates  into  various  parts  of  the  ner- 
vous system,  and  amongst  others,  to  the  vaso-motor 
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centre  in  the  medulla,  producing  thereby  spasmodic 
contraction  of  the  peripheral  arterioles,  which  by  ob- 
structing the  circulation  exaggerates  the  cardiac  dis- 
tress. 

The  symptoms  of  angina  present  every  degree  of  seve- 
rity, but  in  a  typical  case,  the  pain  comes  on  suddenly  at 
the  chest  and  radiates  into  the  arms.  The  face  and  body 
become  suddenly  pale,  cold,  and  bedewed  with  sweat. 
The  countenance  is  expressive  of  the  most  intense  anxiety, 
and  dread  of  impending  death.  The  breathing  is  shal- 
low, frequent,  and  often  distressing,  but  not  really  ob- 
structed. The  pulse  is  usually  small  and  thready.  At 
the  height  of  an  attack,  syncope  or  general  convulsions 
may  supervene.  The  attack  continues  "from  a  few 
seconds  to  many  hours."  Sometimes  there  is  only  one 
attack;  or  it  recurs  at  longer  or  shorter  intervals,  each 
becoming  more  severe  than  the  last.  The  disease  in  its 
typical  form  is  generally  fatal  sooner  or  later. 

The  treatmtnl  in  the  milder  cases  of  cardiac  pain 
should  be  addressed  mainly  to  the  removal  of  the  gene- 
ral or  toxic  conditions  on  which  the  pain  appears  to 
depend.  Temporary  relief  may  be  afforded  by  the  use 
of  diffusible  stimulants  and  antispasmodics.  For  persis- 
tent use,  no  drug  is  of  greater  value  than  arsenic,  taken 
regularly  for  a  long  period. 

In  true  angina  nothing  succeeds  better  than  the  in- 
halation of  nitrite  of  amyl.  This  drug  relaxes  the  peri- 
pheral arterioles,  lowers  the  blood-pressure  and  relieves 
the  heart.  Nitro-glycerine  (4  or  J  drops  of  a  one  per 
cent,  solution  for  a  dose),  and  hypodermic  injection  of 
morphia  are  also  useful  for  the  same  purpose,  and  act 
much  in  the  same  way.  Hot  applications  to  the  chest, 
faradisation  of  the  cardiac  region,  with  internal  ad- 
ministration of  diffusible  stimulants,  belladonna,  and 
sipall  doses  of  opium  have  been  recommended.     During 
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the  intervals  the  indications  for  treatment  are  similar  fa 
those  of  chronic  valvular  diseases. 


Graves'  Disease. 


'^^jt^  f  Graves'  disease,  or  exophthalmic  goitre  is  a  neurous  1 
*C  #*  {which  is  characterised  by  palpitation,  prominence  of  &ei. 
j*^  yeyebails  [exophlhalmos),  and  enlargement  of  the  thyroid 
'  I  gland  (geitre).     It  is  much  more  common  in  women  than 

I  in  men,  especially  in  those  of  a  nervous  temperament. 
As  to  its  precise  nature  we  know  very  little;    but  it   is., 
usual    to    regard    it   as   a  neurosis  of  the  sympathetici 
system  which  causes  relaxation  of  the  arteries,  and  at.*^ 
cited  action  of  the  heart. 

The  symptoms  may  come  on  suddenly,  but  more  often  \ 
the  onset  is  gradual.     The  subjects  of  it  are  usually  ner*  j 
vous,  emotional,  irritable  persons,  with  irregular  appe^  1 
lite  and  digestion,  and  more  or  less  anaemic.     The  first  .1 
complaint  is  generally  of  fatpilation  with  extreme  fre-  1 
quency  of  the  pulse,  which  is  exaggerated  by  the  least  1 
excitement.      If  organic  disease  of  the  heart  be  present^  1 
it  is  only  coincidental.      After  a  while  promimnct  of  tki^ 
tyeballs  is  noticed,  and  ttlis  graiiually  increases  unlil  al" 
last  the  eyelids  are  no  longer  competent  to  cover  the 
eyes  completely.      Under  such  circumstances  the  eyes 
are   apt   to   become   inflamed.      The  enlargemmt  of  the 
thyroid    is   uniform    and    develops    very   slowly.      The 
gland  is  soft,  elastic,  and  pulsatile;    and  a  systolic  thrill 
or  murmur  may  be  often  heard  over  it.     In  some  cases 
the   exophthalmos   or   goitre    may    never   take    place. 
Although   death    is   a   rare   termination,    yel   complete 
recovery  is  quite  exceptional,  and  the  course  is  exces- 
sively chronic. 

Tkkathent. — The  general  health  requires  careful  at- 
tention, and  any  condition  which  tends  to  weaken  Uie 
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system  must  be  removed  where  possible.  Medicinally, 
quinine  or  iron,  in  combination  with  digitalis,  bella- 
donna, or  ergot  is  recommended.  In  one  or  two  cases 
I  have  seen  striking  benefit  result  from  a  course  of  iron 
with  arsenic.  Cold  applications  to  the  thyroid  are 
spoken  highly  of  by  some. 
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MALFORMATIONS  OF  THE  HEART. 

A  VKRY  brief  allusion  to  congenital  mal formations  will 
be  sufficient  for  our  present  purpose.  The  most  impor- 
tant of  these  are,  persistence  of  the  foramen  ovale,  with 
or  without  stenosis  of  the  orifice  of  the  pulmonary  ar- 
tery; stenosis  or  obliteration  of  the  aortic  orifice;  and 
a  persistence  of  a  communication  between  the  two  ven- 
tricles. In  any  case  the  effects  are  very  similar,  re- 
tardation of  the  blood-current,  and  cyanosis.  It  is  a 
noteworthy  fact  that  in  some  cases  symptoms  are  alto- 
gether absent ;  and  in  others  are  delayed  for  a  variable 
period  after  birth.  Diagnosis  of  the  exact  condition 
cannot  generally  be  made  with  certainty  during  life. 

Cyanosis  implies  more  or  less  marked  blueness  or 
lividity  of  the  skin.  Two  factors  are  necessary  for  its 
production— venous  and  capillary  engorgement,  and 
mal-aeration  of  the  blood.  Though  in  an  extreme  and 
persistent  form  it  is  associated  with  cardiac  malforma- 
tion, yet  it  is  of  common  occurrence  in  chronic  bron- 
chitis, emphysema,  cholera,  valvular  disease  of  the 
heart,  or  obstruction  in  the  air-passages.  The  colour 
is  most  marked  about  the  cheeks,  lips,  nose,  ears,  and 
the  ends  of  the  fingers  and  toes.  The  surface  of  the 
body  is  cold,  and  the  finger-ends  are  often  clubbed  in 
chronic  cases.  The  patient  is  dull  and  languid,  and 
disinclined  for  exertion,  mental  or  physical.  He  is  also 
liable  to  attacks  of  oppression  of  breathing,  palpitation^ 
and  syncope. 
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ACUTE  PERICARDITIS. 

AcuTB  Pericarditis  is  a  disease,  which  may  be  either 
primary  or  secondary  in  its  origin.  Generally,  how- 
ever, it  occurs  as  a  secondary  affection.  It  arises  in 
connection  with  acute  rheumatism  or  Brighi's  disease; 
or  from  extension  of  adjoining  inflammation;  or  second- 
ary to  new  growths  such  as  cancer  or  tubercle. 

The  anatomieai  changes  resemble,  on  the  whole,  those 
met  with  in  inflammation  of  the  pleura  {see  Pleurisy). 
The  effusion  is  sero-fibrinous  as  a  rule;  and  when 
bloody,  is  generaily  the  result  of  new  growths.  Com- 
plete resolution  is  rare,  and  more  or  less  extensive  ad- 
hesion and  agglutination  usually  persist. 

Symptoms. — Symptoms  are   entirely  absent  in  some 
cases;    while  in  others  they  are  masked  by  symptoms 
belonging  to  the  primary  affection.     In  a  typical  case, 
however,  the  attack  is  ushered  in  by  pain  and  oppres- 
sion over  the  region  of  the  heart,  palpitation,  dyspnoea, 
and    fever.      The    pain   varies   much    in    intensity,  and 
usually  subsides  on  the  occurrence  of  effusion.     It  may 
be  accompanied  with  tenderness  on   localised  pressure. 
The  amount  of  fever  varies  in  proportion  to  the  severity 
of  the   inflammation,  and    is    attended   with    the  usual 
. '  febrile  symptoms.     The  face  wears  an  anxious  expres- 
''   sion,  and  the  decubitus  is  generally  dorsal.    The  breath- 
ing  is   accelerated   and   restrained   at  the   outset,  and 
becomes  distressing  and  dilficult  on  the  occurrence  of 
effusion,    sometimes    amounting   to   qrthogncea.      It   is 
Sf  accompanied  with  a  dry  irritable  cough.     The  pulse  is 
.frequent,   out  of  proportion  to  the  breathing;    and   is 
''liable  to  sudden  variations  from  slight  causes.     There 
is  usually  more  or  less  nervous  disturbance  indicated 
by  headache,  sleeplessness,  and  sometimes  delirium  or 
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convulsions ;  and  occasionally  the  nervous  symptoms 
are  so  prominent  as  altogether  to  mask  the  local  affec- 
tion. 

The  physical  signs  during  the  dry  slage  consist  of  dif- 
fused impulse  with  excited  action  of  the  heart.  In  the 
stage  of  exudation  we  meet  in  addition  with  pericardia! 
friction-sounds,  and  occasionally  with  friclion-fremitus. 
In  the  stage  0/ effusion  the  precordia  is  often  bulged  ;  the  ' 
apex-beat  {if  it  can  be  felt)  is  displaced  upwards,  un- 
dulating and  irregular  in  force  and  rhythm,  but  more 
frequently  it  is  absent.  The  area  of  cardiac  dulness 
is  increased,  first  in  an  upward  direction,  then  laterally. 
The  shape  of  the  dull  area  is  very  characteristic,  being 
triangular,  the  base  resting  on  the  diaphragm.  Any 
friction-sounds  previously  heard  become  weaker  or  dis- 
appear altogether.  The  heart-sounds  are  feeble,  dis- 
tant, and  muffled,  and  are  heard  better  at  the  base  than 
at  the  apex  of  the  heart.  Adjacent  organs  are  displaced, 
viz.,  the  lungs,  liver,  and  diaphragm.  In  the  stagt  oj 
absorption  the  cardiac  impulse  re-appears,  the  apex-beat 
falls,  the  friction  returns,  and  the  area  of  dulness  dimin- 
ishes in  extent. 

The  distinctions  between  endocardial  murmurs  and 
pericardial  friction -sounds  have  already  been  given  when 
dealing  with  the  diagnosis  of  chronic  valvular  affections 
of  the  heart.  The  increased  area  of  dulness  may  be 
distinguished  from  that  due  to  cardiac  enlargement  by 
the  shape  of  the  area,  the  feeble  or  absent  apex-beat — 
which  is  never  displaced  downwards  and  outwards  in 
simple  pericardial  effusion — and  the  usual  absence  of 
mechanical  troubles  in  the  circulation. 

T\x prognosis  of  acute  pericarditis  varies  according  to 
circumstances.  Uncomplicated  rheumatic  pericarditis 
almost  always  ends  favourably  after  a  duration  of  from 
one  to  three  weefcs ;    but  cases  which  are  secondary  to 
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Brighl's  disease  are  generally  fatal,  Much  also  depends 
on  the  presence  or  absence  of  complications,  especially 
endo-  or  myo-carditis.  The  latter  is  particularly 
gerous  as  tending  to  cardiac  failure. 

The  ircatmenl  in  the  early  stages  consists  of  rest,  warm 
and  moist  applications  to  the  chest.  The  pain  when 
severe  may  be  relieved  by  a  hypodermic  injection  of 
morphia,  or  the  application  of  a  few  leeches  to  the  pre- 
cordia.  No  medicinal  remedies  are  specially  indicated 
beyond  those  employed  for  the  disease  to  which  perivi 
carditis  is  secondary.  Plenty  of  nourishment  is  required  J 
and  sometimes  alcoholic  stimulants  also,  especially  in  the 
later  stages.  In  exceptional  cases  the  effusion  may  be 
drawn  off  by  the  operation  of  paracentesis,  in  order  to 
relieve  urgent  symptoms.  During  convalescence  tonics 
are  called  for. 

AsH£KENT  PxKiciRDiuu. — From  a  pathological  poinl^ 
of    view    recovery    from    acute    pericarditis   is   seldon)hi 
complete,  followed  as  it  is  by  more  or  less  permani 
adhesion  of  the  pericardial  surfaces.     When  the 
hesions  are  partial,  and  in   the  absence  of  endo- 
myo-carditic  complications,  symptoms  may  never  occun^j 
More  often  the  adhesions  are  sufficient  to  prevent  th< 
complete  systolic  emptying  of  the  heart  cavities;  am 
in  accordance  with  rules  already  laid  down,  more  ar{ 
less  dilatation  and  hypertrophy  follow.     It  is  clear  also 
that  these  results  will  be  aggravated  by  disease  of  th©'. 
cardiac  substance  or  valves.      Such  considerations  suffi- 
ciently indicate  the  kind  of  symptoms  that  may  be 
pected  after  severe  pericarditis.    The  most  importai 
physical  sign  of  adherent  pericardium  is  systolic  depi 
sion  of  the  precordia  in  the  neighbourhood  of  the  a| 
beat,  followed  in  many  cases  by  a  perceptible  diastol 
rebound,  in  virtue  of  the  natural  elasticity  of  thi 
walls.     It  is  not  easy,  however,  to  diagnose  adherei 
pericardium  with  absolute  certainty. 
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DISEASES    OF   THE    VESSELS. 

INFLAMMATION  AND  DEGENERATION. 

occurs,  is  almost  always  secondary.     In  ihe  veins  it  is 
more  common  (phlebitis),  especially  in   connection  with 

1 

PVEcmic  inlection.      Ihrombosis  is  the  invariable  result 

^H 

of  acute  vascular  inflammation;  and,  on  the  other  hand, 
septic  thrombosis  may  set  up  secondary  phlebitis.    The 
anatomical  changes    are   analogfous  to  those  of  acute 
inflammation  generally. 

Chronic  arlmlii  is  of  common  occurrence,  especially 

ft     in    connection    with    gout,    interstitial    nephritis,    and 

H     syphilis,  and  is  characterised  by  fibro-nuclear  thicken- 

V     ing  of   the  vascular  walls,   particularly  affecting  the 

intima    (endarteritis).      The    lumen    of    the    vessels    is 

encroached    upon,    and    accordingly   the    blood-supply 

through  them   is  diminished,  and  thrombosis  is  liable 

^L     to  occur,     Obliterative  thickening  of  the  vaso-vasorum 

^m    is  probably  an  important  factor  in  the  initial  causation 

H     of  atheroma.     From  interference  with  the  blood-supply, 

H     specific  areas  of  arterial  wall  exhibit  cloudy  swelling. 

H     followed    by    fatty    degeneration.      The    etiology    of 

ft     chronic  arteritis  is  only  very  imperfectly  understood; 

but  it  appears  to  be  primarily  related  to  some  persistent 

alteration  in  Ihe  character  of  the  blood. 

Chronic  phletiilis  most  frequently  results  from  venous 
■     thrombosis,  or  from  chronic  inflammation  of  adjacent 
H    tissues, 
^^^Aihtroma  in  its  earliest  stages  consists  of  patches  of 

J 
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fibro-nuclear  thickening  affecling  the  deeper  layers  of 
the  intima.  Flattened  prominences  are  thus  formed  on 
the  lining-  of  the  artery,  of  an  opaque  whitish  colour; 
afterwards  becoming  yellow,  as  the  patch  undergoes 
fatty  degeneration.  The  patches  are  hard,  and  cut 
like  cartilage.  The  subsequent  progress  varies  ac- 
cording to  circumstances.  If  the  process  be  rapid, 
softening  of  the  degenerative  material  lakes  place,  and 
a  pseudo- abscess,  or  atheromatous  ulcer,  is  formed.  !ii 
the  more  chronic  forms,  a  caseous  mass  remains  im- 
bedded in  the  wall  of  the  artery,  and  calcification 
frequently  follows.  The  arch  of  the  aorta,  and  arteries 
of  the  brain,  are  specially  liable  to  atheroma,  but  no 
artery  is  exempt  from  it. 

Atheroma  diminishes  the  calibre  of  a  vessel,  destroys 
its  elasticity,  interferes  with  its  contractility,  and  renders 
it  less  resistant  and  more  fragile.  These  faults  re- 
spectively create  a  liability  to  thrombosis,  difficult  capil- 
lary circulation,  interference  with  the  local  regulation 
of  blood-supply,  aneurism,  and  hsemorrhage.  Atheroma 
of  superficial  arteries  can  readily  be  made  out  by 
manipulation.  When  deeper  vessels  are  affected,  the 
condition  can  only  be  indirectly  inferred. 

Fally  dtgeneralion  of  the  inlima  is  one  of  the  many 
indications  of  chronic  impaired  health  and  senile  decay. 
It  must  not  be  confused  with  atheroma.  It  may  affect 
any  of  the  arteries,  and  occurs  in  the  form  of  yellow 
Opaque  slightly  elevated  patches  on  the  lining  mem- 
brane of  the  vessel.  The  cells  of  the  intima  are  atone 
affected  in  the  first  instance,  though  later  on  the  process 
may  extend  beyond  this  Hmil.  Occasionally  it  leads  to 
superficial  erosion  of  the  surface. 

Calcareous  infiilration  of  the  arteries  has  already  been 
referred  to  as  secondary  to  atheroma,  but  it  sometimes 
occurs  as  an  independent  condition,  particularly  in  the 


i 


AORTIC   ANEURISM.  20g 

aged.  The  muscular  fibre-cells  of  the  middle  coat 
are  chiefly  affected.  Small  calcareous  plates  are  thus 
formed;  and  in  time  the  vessel  becomes  narrowed, 
rigid,  and  brittle.  It  frequently  co-exists  with  atheroma 
in  other  parts  of  the  arterial  system. 


AORTIC    ANEURISM. 

An  aneurism  is  an  abrupt  dilatation  of  a  vessel,  with  or 
without  rupture  of  its  coats.  It  generally  occurs  as  a 
result  of  atheroma,  or  primary  fatty  degeneration  of  the 
arterial  walls,  which  thus  become  weakened,  and  finally 
give  way  under  the  centrifugal  pressure  of  the  blood 
within.  Aneurism  is  rare  in  the  young;  and  Is  much 
more  common  in  men  than  in  women,  especially  in  those 
given  to  violent  exertion. 

The  student  is  referred  to  larger  text-books  on  the 
subject  for  a  full  description  of  all  the  varieties  of 
aneurism.  Suffice  it  to  say  here  that  the  majority  of 
aortic  aneurisms  are  irregularly  saccular,  involving  the 
whole  or  a  part  of  the  circumference  of  the  vessel ;  and 
in  the  latter  case  communicating  with  the  artery  by  an 
opening  of  variable  size  and  shape.  The  arterial  coats, 
as  a  rule,  can  only  be  traced  a  short  distance  into  the 
walls  of  the  aneurism,  which  are  formed  lor  the  most 
part  by  modification  of  the  structures  with  which  it  is  in 
contact.  As  the  tumour  grows,  all  soft  parts  are  first 
compressed  by  it,  then  altered  and  finally  blended  in- 
separably with  its  walls.  Hard,  resistant  structures, 
such  as  bone,  are  gradually  laid  bare,  eroded,  and 
absorbed.  The  cavity  of  the  aneurism  almost  always 
contains  more  or  less  fibrin  deposited  in  layers  upon  its 
inner  surface  in  various  stages  of  consolidation.  The 
size  of  the  tumour  varies  widely.     Its  effects  mainly 
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depend  on  pressure  and  displacement  of  the  structures 

and  organs  around  it;    while  as  to  its  results,  it gener- 

ally  proves  fatal  byrupture  sooner  or  later.     Sometimes 

f<*^  /     it  undergoes  a  spontaneous  cure  by  coagulation  of  its 

^^^' jXontenis,  and  sometimes  its  progress  maybe  arrested 

^^.^-^"Dy  artificially  bringing  about  a  similar  result;    but  such 

cases  are  quite  exceptional, 

Symptoms.— Sometimes  no  symptoms  occur  durin^^ 
life,  or  if  present  are  often  so  obscure  as  to  render  a 
diagnosis  impossible.  In  such  cases,  sudden  death 
from  rupture  of  the  sac  may  first  reveal  the  nature  of 
the  case. 

Thoracic  Aortic  Ansukisu. — As  the  symptoms  mainly 
dt:pend  upon  pressure  of  the  surrounding  parts,  they 
necessarily  vary  according  to  the  situation  of  the  sac. 
It  will  be  convenient  to  consider  them  en  bloe. 

Pressure  on  the  air-passages. — The  trachea  may  be  dis- 
placed laterally,  or  its  calibre  may  be  diminished.  In 
the  latter  case  there  is  stridor,  dyspncea,  and  cough,  all 
of  which  are  increased  by  excitement  or  exertion.  The 
cough  is  paroxysmal  and  suffocative,  and  Is  attended 
with  scanty  viscid  expectoration.  Pressure  on  a  large 
bronchus  is  apt  to  be  attended  with  imperfect  expansioti 
and  feeble  respiration  on  the  same  side,  and  may  ulti- 
mately induce  congestion  or  chronic  pneumonia. 

Pressure  on  ihe  oesophagus  is  indicated  by  the  ordinary 
symptoms  of  cesophageal  stricture. 

Pressure  on  the  wrues, — Compression  of  the  intercostal 
nerves  or  of  the  brachial  plexus  causes  gnawing,  burn- 
ing, or  shooting  pains  in  the  parts  to  which  they  are 
distributed.  Compression  of  the  trunk  of  the  vagus  nerve 
is  sometimes  credited  with  the  production  of  dyspnoea, 
and  inflammatory  changes  in  the  lungs.  Pressure  on 
either  recurrent  nerve  is  attended  with  paralysis  of  the 
laryngeal  muscles,  causing  dysphonla  or  aphonia,    Pres- 
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sure  on  the  sympathetic  nerve  gives  rise  to  inequality  of 
the  pupils.  ^■^'^"~' 

2'ressure  an  the  vessels. — Compression  of  the  left  sub- 
clavian or  innominate  artery  may  diminish,  obliterate, 
or  retard  the  pulse  at  one  or  other  wrist.  Pressure  on 
the  vena  cava  causes  dilatation  and  engorgement  of  the 
veins  above,  and  sometimes  dropsical  swelling;  of  the 
neck;  while  pressure  on  the  left  innominate  vein  leads 
to  distension  of  the  veins  on  the  upper  half  of  the  left 
chest- front. 

Physical  signs. — (i)  Various  degrees  of  local  bulging 
and  expansile  pulsation  may  be  observed ;  the  site 
depending  on  the  position  of  the  aneurism.  In  the 
ascending  part  of  the  arch,  it  usually  occurs  to  the  right 
of  the  sternum  in  the  second  intercostal  space;  in  the 
transverse  part,  at  the  upper  end  of  the  sternum  ;  in  the 
descending  aorta,  to  the  left  of  the  dorsal  spine.  When 
the  aneurism  is  deep-sealed,  as  in  the  concavity  of  the 
arch,  both  external  bulging  and  pulsation  may  be  absent. 
(2)  Dulness,  with  increased  resistance  on  percussion,  is 
obtained  over  the  tumour.  (3)  On  auscultation,  systolic 
or  diastolic  "murmurs"  may  be  heard,  but  a  single 
diastolic  murmur  is  very  rare.  These  murmurs  require 
careful  distinction  from  those  due  to  valvular  disease  ot 
the  heart,  which  so  often  co-exists  with  aneurism.  (4) 
A  thrill  may  sometimes  be  felt.  Cardiac  hypertrophy 
is  rare  in  thoracic  aneurism  unless  complicated  with 
valvular  lesions. 

The  ascending  part  of  the  aortic  arch  is  the  most  com- 
mon seat  of  thoracic  aneurism,  but  any  part  of  the  vessel 
may  be  alTected.  Death  is  the  usual  termination,  and 
may  be  due  either  to  rupture  followed  by  hemorrhage, 
to  asthenia,  or  to  secondary  complications. 

The  most  common  affections  from  which  thoracic 
aneurism   must  be  distinguished   are — aortic   valvular 
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disease  with  cardiac  hypertrophy  and  dilatation,  media- 
stinal tumours,  and  abscesses  or  new  growths  in  the 
thoracic  wall. 

Abdominal  Ansusism  may  occur  in  connection  with 
the  abdominal  aorta,  or  one  of  its  large  branches.  It 
may  usually  be  recognised  as  a  pulsating  expansile 
tumour  in  the  abdomen,  of  rounded  shape  and  vei^r 
variable  size.  Like  aneurism  elsewhere,  it  causes  dis- 
placement, compression,  or  erosion  of  the  parts  with 
which  it  comes  in  contact.  Among  the  more  common 
symptoms  are  pain  from  compression  or  tension  of  the 
nerves;  persistent  vomiting  from  pressure  on  the 
stomach  or  bowels;  cedema  of  the  lower  half  of  the 
body  from  pressure  on  the  vena  cava;  and  jaundice 
from  pressure  on  the  bile  ducts.  The  aneurism  may 
ultimately  burst  into  the  peritoneal  cavity,  or  one  of  the 
hollow  viscera. 

The  affections  most  liable  to  be  mistaken  for  abdo- 
minal aneurism  are — undue  pulsation  of  the  aorta  in 
nervous  emaciated  subjects,  and  solid  tumours  with 
pulsation  communicated  from  the  aorta. 

The  Irealmtnt  of  aneurisms  (thoracic  and  abdominal) 
is  very  unsatisfactory.  Rest  should  be  strictly  enjoined ; 
and  only  a  limited  supply  of  food  allowed.  To  relieve 
the  pain,  hot  fomentations,  lead  and  opium  lotions,  or 
hypodermic  injections  of  morphia  may  be  used.  Seda- 
tives, such  as  chloral,  or  small  doses  of  opium,  are  often 
of  value.  Medicinally,  iodide  of  potassium  in  full  doses, 
acetate  of  lead,  and  digitalis  (?)  have  been  recommended. 
The  bowels  require  attention.  Of  operative  measures 
gal vano- puncture  is  the  most  promising,  but  with  regard 
to  the  indications  for  its  use,  and  the  mode  of  operation, 
reference  must  be  made  to  special  works  on  the  subject. 
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Sub-Sbction  III, 


BSEDXASTINAZ.  TUUOURS. 


Priharv  new  growths  in  the  mediastinum  are  not  un- 
common, and  originate  for  the  most  part  in  the  lym- 
phatic glands  of  the  posterior  mediastinum,  or  in  the 
connective  tissue  around.  They  consist  sometimes  of 
cancer,  but  perhaps  more  frequently  of  sarcoma  or 
lymphadenoma.  Increasing  in  size  they  implicate  the 
surrounding  parts  either  by  extension  of  the  morbid 
process  into  their  structure,  or  by  exerting  pressure 
upon  them  and  thus  disturbing  their  functions. 

As  a  rule,  a  mediastinal  tumour  can  only  be  diagnosed 
with  certainty,  when  it  has  attained  some  considerable 
size.  Speaking  generally,  the  most  characteristic  fea- 
tures consist  of  the  pressure-signs  already  described 
under  the  head  of  thoracic  aneurism,  together  with  such 
manifestations  of  general  disturbance  as  may  be  peculiar 
to  the  growth  in  question.  The  diagnosis  is  further 
assisted,  if  we  find  on  physical  examination  that  the 
mediastinal  dulness  is  increased  in  breadth,  that  the 
heart  is  displaced,  that  the  glands  of  the  neck  are 
enlarged,  or  that  the  original  disease  is  extending  to 
the  lungs  or  pleura,  or  forming  secondary  deposits 
elsewhere.  Solid  mediastinal  tumours  differ  from 
aneurism  in  the  absence  of  expansile  pulsation  and 
"blood-murmurs." 

The  trialment  is  purely  palliative. 
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Section  VI.                              ^^^^^H 
DISEASES  OF  THE   ALIUENTART^^^H 

Sub-Section  I. 
DISEASES  OF  THE  MOUTH  AND  THROAT. 

STOMATITIS. 

Inflamuation  of  the  mouth  chiefly  occurs  in  young  chil- 
dren, and  presents  three  varieties. 

Catarrhal  ilomalilis.—\n  its  simpler  forms,  it  is  charac- 
terised   by   general    redness,    swelling,    and   increased 
secretion   of  the  mucous  membrane,  together  with   a. 
good  deal  of  local  tenderness.      In  more  severe  cases, 
it   is   attended    with    the    formation    of    vesicles    which 
rupture  and  discharge  their  contents,  leaving  a  rounded 
ulcer,  with   well-defined  margins,  and  a  grayish  floor. 
There  is  always  more  or  less  disturbance  of  the  general 
health,   with  feverishness,  and  digestive  derangement. 
This   variety    is    commonly    associated    with    difficult 
dentition,  gastro-inteslinal  irritation,  or  certain  specific 
fevers. 

Ulcerative  stomatitis  consists   of  yellowish  patches  or 
spots  of  diphtheritic  inflammation  on  the  mucous  mem- 
brane of  the  gums,  lips,  cheek,  or  tongue,  followed  by 
more  or  less  extensive  unhealthy-looking  ulcers,  with 
raised  and  congested  margins  which  bleed  readily  when 
touched.       If    properly    treated    they    generally    heal 
■        quickly.     It  is  common  in  unhealthy  cachectic  children 
1      who  are  badly  fed   and  tended;    and  as  a  result   ot 
B     mercurialism  it  may  occur  at  any  age.    There  is  always 
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considerable  soreness,  especially  on  chewing  food  ;  the 
breath  is  fcetid,  and  the  neighbouring'  glands  are  en- 
larged. It  is  attended  with  general  depression  and 
debility.  Ulcerative  stomatitis  is  undoubtedly  due  to 
some  specific  cause,  and  is  sometimes  epidemic. 

Gangrftiotis  siomalilis  or  noma  is  a  rare  aRection  which 
is  almost  confined  to  children  of  weak  and  delicate 
habit.  The  first  indication  of  mischief  is  fcelor  of  the 
breath,  attended  with  the  formation  of  a  hard  swelling 
in  one  cheek.  The  skin  outside  is  red  and  shining,  and 
on  the  mucous  membrane  within  is  an  unhealthy  slough- 
ing ulcer.  The  inflammation  includes  the  whole  thick- 
ness of  the  cheek,  then  involves  the  gums  and  loosens 
the  teeth  ;  and  if  not  checked,  the  bones  are  laid  bare, 
the  soft  parts  become  gangrenous,  and  extensive  de- 
struction follows.  If  properly  treated,  healing  with 
cicatrisation  usually  takes  place,  but  sometimes  it  is 
directly  or  indirectly  fatal.  Strangely  enough,  there  is 
but  little  fever,  and  the  constitutional  disturbance  is 
trivial  in  comparison  with  the  local  mischief. 

Treatment. — In  all  cases,  the  general  state  of  health, 
the  mode  of  life,  and  the  hygienic  surroundings  require 
careful  consideration.  The  food  should  be  simple,  light, 
and  nutritious.  The  bowels  should  be  carefully  regu- 
lated. Medicinally,  antacids,  or  rhubarb  with  soda  or 
magnesia,  are  ollen  of  value,  but  the  drug  which  is 
useful  above  all  others  is  chlorate  of  polash,  to  which  a 
little  tincture  of  steel  may  be  added  with  advantage, 
■  The  local  application  of  chlorate  of  potash  or  borax 
H  lotion  is  beneficial,  and  obstinate  ulcers  may  be  touched 
H  with  nitrate  of  silver.  In  noma  Ihe  ulcer  should  be 
H  freely  touched  with  strong  nitric  acid,  followed  by  the 
H  use  of  antiseptic  washes  for  the  mouth,  and  external 
^1      application  of  hot  fomentations  or  poultices. 
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THRUSH. 

Thrush  U  a  term  applied  to  an  inflammatory  condition^ 
of  the  buccal  mucous  membrane  associated  with  the 
growth  of  a  fungus  known  as  didium  albicans.  It  is  a 
common  disorder  of  children  in  connection  with  digestive 
derangements,  but  it  is  sometimes  met  with  in  aduhs. 
From  the  above  fungoid  growth,  the  tongue  and  mucous 
membrane  of  the  mouth  become  covered  with  flaky 
white  spots  and  patches.  The  mouth  is  hot  and  sore, 
the  saliva  dribbles  away,  and  in  infants,  diarrhosa  with 
acid  green  stools  often  co-exists,  causing  inflammation 
of  the  skin  of  the  nates.  Though  it  runs  a  tedious 
course  if  neglected,  it  is  not  in  itself  a  dangerous  dis- 
order, and  is  usually  very  readily  cured.  In  adults  it  is 
often  a  sign  of  iil-omen  and  impending  death  after  long 
exhausting  disease. 

The  Irealmenl  is  essentially  that  already  recommended  J 
for  other  forms  of  stomatitis. 


GLOSSITIS. 

Inflammation  of  the  whole  thickness  of  the  tongue  is  i 
not  a  common  affection,  and  is  generally  due  to  injury 
stings,  or  mercurial  poisoning.    Sometimes,  however,  it 
is  idiopathic. 

The  tongue  becomes  swollen,  stiff,  and  incapable  of  1 
executing  its  normal  movements.  It  fills  the  mouth, 
and  often  projects  considerably  beyond  the  teeth  in 
front.  There  is  a  good  deal  of  pain  ;  and  mastication, 
articulation,  and  swallowing  become  difficult  or  impos- 
sible.     Sometimes   suppuration  occurs.     It  generally 


L 


PAROTITIS.  217 

subsides  spontaneously  in  the  course  of  about  a  week  ; 
but  now  and  then  it  proves  fatal  by  extension  of  the  in- 
flammation and  cedema  to  the  throat,  causing  suffocation. 
As  to  Irealmml.  ice  should  be  sucked,  and  the  mouth 
should  be  frequently  washed  out  with  chlorate  of  potash 
lotion  ;  the  food  should  be  liquid  and  nutritious,  and  if 
it  cannot  be  swallowed,  should  be  administered  ptr 
Tectum.  In  some  cases,  longitudinal  free  incisions  of  the 
dorsum  of  the  tongue  are  required ;  and  if  suffocation 
threaten,  tracheotomy  may  be  necessary.  If  an  abscess 
form,  of  course  it  should  be  opened. 


PAROTITIS. 

Parotitis  or  inflammation  of  the  parotid  gland  occurs 
in  two  forms— (1)  primary  parotitis,  and  (2)  symptom- 
atic parotitis. 

PfiiUARY  PAROTITIS  or  "MUMFs"  is  a  specific  infectious 
disease,  and  almost  always  occurs  in  an  epidemic  form.  It 
is  most  common  in  the  young.  Although  the  change  in 
the  glands  partakes  of  the  nature  of  inflammation,  there 
is  no  tendency  to  suppuration.  Some  amount  of  febrile 
disturbance  precedes  or  occurs  simultaneously  with  the 
glandular  affection.  The  neighbourhood  of  the  parotid 
swells  and  becomes  painful,  hot,  and  tender,  thus  ren- 
dering all  movements  of  the  jaw  difficult  and  painful. 
Towards  the  end  of  a  week  Ihe  inflammation  subsides, 
but  in  the  meantime  the  opposite  gland  is  apt  to  become 
affected  in  like  manner.  Not  infrequently  the  inflam- 
mation leaves  the  parotid  and  flies  to  the  testacies  in 
males,  or  to  the  ovaries  or  mammary  gland  in  females. 
This  peculiar  transference  of  symptoms  is  termed 
"  melaslatis." 

The  tnalmeni  is  exceedingly  simple.     Rest  indoors  for 
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a  day  or  two,  a  little  mild  saline  aperient,  together  v 
the  application  of  hot  poultices  or  fomenlations  to 
affected  part,  include  all  that  is  generally  required. 

Symptomatic  Parotitis  or  pakotid  bubo  differs  froi 
the  preceding  form,  in  the  fact  that  it  is  not  specific  < 
epidemic,  and  in  its  proneness  to  suppurate,  it  is  g 
eralty  met  with  as  a  sequela  of  typhus,  typhoid,  or  sc 
other  specific  fever,  and  is  a  complication  of  unfavc 
able  import.  The  neighbourhood  of  the  gland  is  sv 
len  and  boggy;  and  as  suppuration  advances,  the  s 
becomes  red,  and  fluctuates  on  palpation.  The  pus  i 
ultimately  discharged  externally,  or  into  the  throat,  i 
external  auditory  meatus,  sometimes  burrowing  in  tbi 
surrounding  tissues.  The  general  symptoms  are  of  i 
low  adynamic  type. 

By   way   of  trtalmtnt  hot  fomentations  or  poultia 
should  be  employed,  and  when  pus  has  formed  it  shoulfj 
at  once  be  liberated  by  incision.     A  stimulating  and* 
supporting   plan  of  treatment  is   necessary  from   the 
outset. 


PTYALISM— SALIVATION.  ^ 

Although  strictly  speaking  salivation  is  only  a  sym- 
ptom, it  is  one  of  sufficient  importance  to  require  sepa- 
rate notice.  Secretory  activity  is  always  dependent  on 
nervous  stimuli  brought  to  the  giand  from  some  peri- 
pheral source;  in  a  word,  it  is  essentially  a  reflex 
process.  The  causes  of  increased  secretion  of  salivi^ 
will  therefore  depend  either  upon  undue  excitability  a 
the  salivary  nervous  centre,  or  on  some  abnormal  peil 
pheral  irritation,  or  on  both  of  these  conditions  ' 
gether.  Teething,  stomatitis,  facial  neuralgia,  preg< 
nancy,  uterine  or  ovarian  derangement,  and  worms,  an 
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thus  common  exciting'  causes.  Mercurial  salivation 
comes  into  the  same  category,  since  it  is  due  to  the  irri- 
tation and  inflammation  of  the  buccal  mucous  membrane 
which  is  set  up  by  the  prolonged  use  of  mercury. 
Infancy,  hysteria,  and  an  emotional  temperament  rank 
as  predisposing  causes.  Cases  of  ptyalism  sometimes 
occur,  e.g.,  in  the  course  of  certain  acute  fevers,  in 
which  the  mechanism  is  not  clear.  Increased  secretion 
of  saliva  should  be  carefully  disting'uished  from  the  con- 
stant dribbling  which  is  so  often  met  with  in  facial 
paralysis,  general  paralysis  of  the  insane,  and  glosso- 
labial  palsy,  due  to  a  difficulty  in  retaining  the  saliva  in 
the  mouth,  or  in  swallowing  it. 

The  trealment  primarily  consists  in  the  removal  of  the 
cause  wherever  this  is  possible.  Mouth-washes  of  alum, 
chlorate  of  potash,  or  borax,  are  useful ;  and  in  many 
cases  great  relief  is  experienced  by  the  internal  or 
hypodermic  employment  of  belladonna,  atropine,  or 
even  morphia. 


TONSILLITIS. 

Inflahuation  of  the  tonsils  is  a  common  occurrence  in 
the  course  of  ordinary  or  mercurial  stomatitis,  measles, 
scarlet  fever,  diphtheria,  and  syphilis,  but  the  present 
description  applies  exclusively  to  tonsillitis  as  a  more  or 
less  independent  affection.  It  is  most  common  in  the 
young,  is  peculiarly  apt  to  recur,  and  in  some  instances 
it  is  distinctly  epidemic  in  character.  There  is  also  a 
curious   liability  to   tonsillitis  in  those  subject  to  acute 

t rheumatism.    Exposure  to  cold  or  damp  appears  to  be 
B  frequent  exciting  cause. 
It  is  convenient  to  distinguish  two  forms  of  tonsillitis. 
I.  Caimrhal  lona'lUlis  coi\s,i%i&  at  a  superficial  catarrh 
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of  the  tonsils,  soft  palate,  uvula,  and  upper  part  of  thai 
pharynx,  with  congestion  and  moderate  enlargement  of 
the  tonsils,  and  constituting  the  common  "sore"  or 
"relaxed  throat."  In  such  cases  there  is  a  slight  febrile 
disturbance  accompanied  with  irritation,  soreness,  or 
pain  in  the  throat,  and  discomfort  on  swallowing', 
The  secretion  is  scanty  at  first,  but  afterwards 
abundant.  The  voice  is  nasal,  and  articulation  is  ofteMj 
difficult.  The  above  symptoms  usually  subside  all 
gether  in  the  course  of  a  few  days, 

2.  In  parenchymalous  tonsiUitis  or  quinsy,  the  inflammi 
tion  is  more  severe,  and  involves  the  tonsil  as  a  wholt. 
The  inflammation  may  affect  one  or  both  tonsils,  but 
when  both  are  involved,  the  affection  generally  begins 
in  the  second  as  that  of  the  first  is  subsiding.  The 
tonsil  becomes  greatly  enlarged  and  congested.  Its 
follicles  become  filled  with  yellowish  coloured  plugs  con- 
sisting of  accumulated  and  altered  epithelium.  The 
soft  palate  and  fauces  are  red,  swollen,  and  more  or  less 
displaced  by  the  enlarged  tonsil,  to  which  an  elongated 
and  cedematous  uvula  often  clings.  The  tissue  of  the 
tonsil  is  very  apt  to  undergo  suppuration,  ThedisordW 
is  ushered  in  with  chilliness  or  an  actual  rigor,  quickly' 
followed  by  high  fever  (i02°-i05°},  and  the  usual  signs 
of  febrile  disturbance.  Simultaneously,  or  soon  after^ 
wards,  attention  is  attracted  to  the  throat,  which 
becomes  very  sore  and  painful,  especially  on  attempting^ 
to  swallow  or  on  separating  the  jaws.  When  fluids  are 
taken  they  are  apt  to  regurgitate  through  the  nose. 
On  examination  of  the  throat  at  this  stage  the  appear- 
ances are  such  as  have  already  been  described.  The 
salivary  secretion  is  much  increased  and  often  dribbles 
from  the  mouth,  the  voice  is  nasal  and  character  is  lit 
the  hearing  is  impaired,  and  the  glands  at  the  angle 
the  jaw  are  always  more  or  less  tender  and  swolLeiii 
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There  is  generally  considerable  depression,  the  tongue 
is  furred,  the  appetite  is  lost,  and  the  bowels  are  con- 
fined. If  both  tonsils  are  simultaneously  alTecled,  the 
swelling  of  the  throat  may  cause  great  difficulty  in 
breathing. 

It  is  a  noteworthy  fact  that  the  urine  often  contains 
albumen,  and  sometimes  in  large  quantity ;  but  this 
condition  disappears  almost  invariably  with  the  other 
symptoms.  In  a  few  days  the  malady  attains  its  height 
and  then  subsides  either  with  or  without  suppuration. 
The  prognosis  is  generally  favourable. 

The  Imalmenl  of  both  forms  may  be  considered  to- 
gether. Among  the  more  important  general  measures 
are,  rest  in  a  warm  room,  sucking  ice,  hot  fomentations 
to  the  throat,  steam  inhalations,  and  good  nutritious 
food.  Owing  to  the  difficulty  in  swallowing,  the  nou- 
rishment taken  is  often  inadequate.  It  should  be  given 
in  the  fluid  form,  in  small  quantities  at  a  time,  and  fre- 
quently repeated.  Alcoholic  stimulants  are  usually 
indicated  in  moderation,  even  from  the  first.  Medicin- 
ally, much  may  be  done.  The  bowels  should  at  the  onset 
be  freely  opened  by  a  saline  aperient,  or  a  calomel  and 
jalap  powder.  In  the  early  stages  drop  or  half-drop 
doses  of  tincture  of  aconite,  with  or  without  the  same 
quantity  of  tincture  of  belladonna,  given  every  houi 
oftener,  are  of  great  service  and  will  sometimes  cui 
short  an  impending  attack  when  taken  early  enough, 
Salicylate  of  soda,  chlorate  of  potash,  and  tincture  oi 
steel  are  also  useful  drugs.  Dr.  Ringer  speaks  very 
highly  of  hyd.  c,  crct.  (gr.  ^  every  hour)  when  suppui 
lion  has  occurred,  or  when  suffocation  seems  immint 
from  the  swelling  of  the  throat.  To  ensure  rest  at  night, 
loderate  dose  of  Dover's  powder,  or  chloral  is  some- 
times required.  During  convalescence  steel,  quinine, 
^  and  the  like,  together  with  an  occasional  local  applicor' 
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tion  of  glycerine  and  tannin  are  of  sendee.     The  ab- 
scess in  the  tonsil  may  be  opened  by  incision  in  severe 
cases,  but  it  is  an  operation  which  requires  careful  p« 
form  an  ce. 

Chronic  ailargemml  of  the  tonsils   not  infrequently  sui 
ceeds  acute  tonsillitis,  and  occasions  much  annoyance  by 
the  obstruction  and  irritation  of  the  throat  to  which   the 
condition  gives  rise.     If  change  of  air,  tonics,  and  local 
astringent  applications  fail  to  reduce  the  size  of  the  toi 
sits,  they  should  unhesitatingly  be  removed  by  the  knife 
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This  affection,  as  its  name  implies,  consists  of  suppura-l 
lion  behind  the  pharynx,  between  it  and  the  vertebral 
column,  and  is  generally  connected  with  caries  of  the 
spine,  A  soft  fluctuating  tumour  is  thus  formed  at  the 
back  of  the  throat,  which  by  its  size  may  render  swal- 
lowing and  breathing  difficult.  It  generally  "  breaks 
into  the  throat.     Its  treatment  is  essentially  surgical. 
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Sub-Section  II, 

DISEASES  OF   THE    (ESOPHAGUS. 

Thk  oesophagus  may  be  acutely  inflamed  by  the  passag-e 
through  it  of  hot,  irritating,  or  corrosive  matters  ;  and 
also  in  connection  with  inflammation  of  adjacent  parts 
(croup,  diphtheria,  &c.).  Febrile  disturbance,  with  pain 
along  the  oesophagus,  which  is  increased  on  swallowing', 
form  the  most  prominent  symptoms. 

The  chronic  afl^ections  of  the  cesophagus  claim  our  con- 
sideration at  greater  length,  and  may  be  classified  as  J 
follows : — 
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1 .  Functional  disorders — (<j)  spasm,  and  {6}  paralysis. 

2.  Organic  diseases — (a)  ulceration,  and  (i)  new 
growths. 

Two  important  secondary  conditions  may  be  added  10 
the  above,  viz. : — stricture  and  dilatation  of  the  ceso- 
phagus.  The  latter  sometimes  occurs  independently 
of  stricture. 

Spasm  ofihe  aiophagm  is  most  often  met  with  in  hy^ 
sterical  women  who  are  the  subjects  of  uterine  < 
ovarian  derangement;   and  it  is  usually  of  reflex  origi 

Paralysis  0/  the  assophagus  Is  a  common  occurrence  ju 
before  death,  but  it  is  also  met  with  in  bulbar  paralysi 
in  paralysis  of  the  insane,  and  in  the  last  stages  of  prO' 
gressive  muscular  atrophy. 

Ulceration  of  the  asopkagus. — Simple  ulcers  may  arise 
from  mechanical  violence,  or  in  the  action  of  corrosive 
fluids,  A  perforating  ulcer,  similar  to  that  met  with  in 
the  stomach,  is  sometimes  observed. 

New  growths  0/ the  cesophagas. — Of  these  cancer  is  by 
far  the  most  common.  It  is  usually  primary,  and  of 
the  scirrho-encephaloid  variety.  Epithelioma  is  rare. 
Syphilitic  deposits  followed  by  ulceration,  and  fibroid 
tumours  are  exceptionally  met  with. 

Stricture  0/ the  asaphagus. — The  causes  of  cesophageal 
stricture  may  be  thus  classified:  — 


.  Changes  ir 


(Thickening    of  walls  tiom 
Ghronic  catarrh. 
Cicatrisalion  nl  ulccri. 


/AncuHsmB. 
-  External  pr=8aurc.     E„,„gcd  gl-nds. 
^New  growths. 
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The  upper  third  of  the  ce£ophag:us  is  the  most  frequent 
seat  of  stricture.  Above  the  obstruction  the  tube  is 
dilated  and  its  walls  are  thickened;  while  below  it  is 
collapsed,  and  its  walls  are  often  thinned. 

Excluding-  cases  of  simple  spasm,  the  symptoms  deve- 
lop gradually,  and  essentially  consist  of  difHcuIly  in 
swallowing — with  or  without  pain.  The  dysphagia  is 
at  first  slight,  and  is  only  felt  on  attempting  to  swallow 
large  solid  morsels;  but  as  the  obstruction  becomes 
more  complete,  both  liquids  and  solids  pass  with  diffi- 
culty. Before  long,  regurgitation  of  the  food  takes 
place ;  either  as  soon  as  it  is  swallowed,  or  after  an 
interval,  the  length  of  which  is  in  direct  proportion  to 
the  low  position  of  the  stricture,  and  the  amount  of 
dilatation  above  it.  A  good  deal  of  mucus  is  also  re- 
gurgitated with  the  food,  together  with  blood  or  pus  if 
there  be  ulceration.  Such  regurgitation  differs  from 
stomach-vomiting  by  its  easy  spontaneous  occurrence, 
the  alkaline  reaction  of  the  ejecta,  and  the  absence  of 
any  nausea.  Pain  or  discomfort  when  present  is  gene- 
rally referred  to  a  point  behind  the  manubrium  sterni. 
Unable  to  take  adequate  nourishment,  the  patient  be- 
comes weak  and  emaciated  {though  probably  retaining 
a  good  appetite),  until  finally  he  dies  of  starvation.  The 
course  and  progress  of  any  given  case  obviously  depend 
on  the  nature  of  the  condition  causing  the  stricture. 

General  Diaongsis. — The  use  of  the  bougie  will  serve 
to  distinguish  organic  stricture  from  simple  spasm, 
paralysis  and  dilatation.  Simple  spasmodic  stricture 
come  on  suddenly,  runs  an  irregular  intermittent  course, 
and  generally  occurs  in  those  of  an  excitable  nervous 
temperament.  In  paralysis,  solids  are  more  easily 
swallowed  at  first  than  liquids  ;  but  in  the  later  stages, 
deglutition  is  impossible,  and  the  saliva  dribbles  away 
from  inability  to  swallow  it.     Dilatation  in  connection 
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with  stricture  is  indicated  by  the  interval  which  elapses 
before  regurgitation  occurs.  Hiccup  also  is  a  frequent 
symptom;  and  where  saccular  pouches  exist,  the  breath 
is  very  fcetid.  The  history  of  the  patient,  the  age,  tem- 
perament, and  the  progress  of  the  case  should  always  be 
carefully  enquired  into.  Advanced  age,  pain,  cachectic 
appearance,  and  a  rapid  course  point  to  cancerous  stric- 

Iture;  while  regurgitation  of  blood  or  pus  usually  points 
to  ulceration  of  some  kind  {malignant  or  otherwise). 
The  neck  and  thorax  should  also  he  carefully  explored 
for  bronchocele,  aneurism,  mediastinal  and  other  tu> 
mours. 

Treathent. — Functional  obstruction  may  often  be 
overcome  by  simply  passing  a  bougie;  but  treatment 
should  always  be  directed  to  the  nervous  condition  on 
which  it  depends.  In  organic  stricture  the  treatment  is 
very  unsatisfactory.  Bougies  should  never  be  used 
except  for  diagnostic  purposes  {and  then  only  with 
great  caution)  where  there  is  any  reason  to  suspect 
ulceration,  but  in  simple  fibroid  stricture  their  sys- 
tematic use  is  sometimes  beneliciai.  When  the  strength 
fails  from  want  of  proper  nourishment,  nutrient  enemals 

I  should  be  given.  In  some  cases  gastrotomy  has  been 
performed,  but  without  much  success. 


Sud-Section  III, 
DISEASES  OF  THE   STOMACH. 

SYMPTOMATOLOGY. 

It  will  in  the  first  place  be  well   to  enumerate  some  of 
the  more  important  duiurtancet  of  futulimi  arising  from 
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g^astric  disorder,  with  brief  comments  on  their  nature. 
Of  these,  pain,  fialulence,  wattr-brask  or  pyrosis,  hearlbitm, 
vemiling,  and  heemaUmnis,  are  referable  to  the  stomach 
itself. 

1.  Pain  is  seldom  altogether  absent.  Its  seat  is  at 
the  epigastrium,  often  radiating  towards  the  spine, 
shoulders,  or  angles  of  scapulae.  It  varies  from  mere 
uneasiness  or  a  sense  of  oppression  to  an  intense  degree 
of  severity — with  or  without  lendimtss.  It  may  arise  (aj 
from  direct  irritation  of  the  stomach  by  flatulent  dis- 
tension, the  products  of  fermentation,  undigested  food, 
&c, ;  (A)  from  organic  disease  of  its  walls;  (c)  from 
excess  or  alteration  in  the  quality  of  its  secretions ;  or 
(^  as  a  neuralgic  affection  (see  Gastralgia).  It  is 
important  lo  note  that,  as  a  rule,  pain  from  functional 
disturbance  is  temporarily  relieved  by  food,  does  not 
recur  until  some  time  after  food,  and  is  relieved  by 
pressure;  while  pain  from  organic  disease  comes  on 
immediately  after  food,  is  not  relieved  until  the  latter  Js 
ejected,  and  is  aggravated  by  pressure. 

2.  Flaluhnce  or  gaseous  distension  of  the  stomach 
and  bowels  is  a  result  of  fermentation  processes,  in  the 
course  of  which  gases  are  evolved,  consisting  mainly  of 
carbonic  acid,  occasionally  mixed  with  sulphuretted  antj 
carburetted  hydrogen.  Perfectly  healthy  digestion  is 
probably  inconsistent  with  fermentation  of  this  kind; 
but  alterations  in  the  quality  of  the  gastric  juice,  ex- 
cessive secretion  of  mucus,  feeble  movements  of  the 
stomach  and  bowels,  and  pyloric  or  intestinal  obstruction, 
by  impeding  digestion  and  delaying  the  food,  favour 
fermentative  and  putrefactive  change,  and  lead  to  the 
formation  of  "wind." 

3.  Walerbrash  or  pyrosis  denotes  the  rejection — by 
simple  regurgitation  without  retching,  or  by  vomitings 
of  a  clear,  watery,  alkaline  or  neutral  fluid,  varying 
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from  a  mouthful  to  half  a  pint  in  quantity.  It  commonly 
occurs  when  the  stomach  contains  no  food,  especially 
on  first  rising  in  the  morning.  The  source  of  the  fluid 
is  not  precisely  known,  but  it  probably  represents  a 
mixture  of  secretions,  only  part  of  which  is  formed  in 
the  stomach.  The  symptom  points  to  chronic  irritation 
of  the  stomach. 

4.  Hearlbum  Is  the  term  applied  to  a  disagreeable  and 
peculiar  burning  sensation  along  the  entire  gullet,  asso- 
ciated with  the  regurgitation  of  an  acrid  fluid  from  the 
stomach,  which  in  all  probability  consists  of  butyric 
acid,  a  product  of  abnormal  digestion. 

5.  Vomiting  may  be  conveniently  classified  according 
to  its  causes.  (i)  Stomachic  vomiting — which  depends 
on  reflex  irritation  and  is  due  to  functional  or  organic 
disease  of  the  stomach.  (2)  Nervous  vomiting — which 
may  be  divided  into  two  minor  groups:— (u)  Refitx 
nervous  vomiting  from  peripheral  irritation  occurring 
elsewhere  than  at  the  stomach,  as  in  hepatic  and  renal 
colic,  strangulated  hernia,  ovarian  and  uterine  disorders. 
Vomiting  also  from  meningeal  irritation,  giddiness,  and 
certain  cerebral  tumours  is,  from  a  physiological  point 
of  view,  truly  reflex,  (i)  Central  nervous  vomiting  is 
exclusively  due  to  dinet  iriitation  of  the  vomiting-centre 
(presumed  to  exist  in  the  medulla)  from  certain  brain 
diseases,  toxic  agents  {as  tartar- erne  tic)  or  altered  con- 
ditions of  blood  (as  in  uremia),  onset  of  acute  fevers, 
&c. 

Stomoihie  vomiting  is  usually  preceded  by  nausea, 
attended  with  a  furred  tongue  and  other  indications  of 
gastric  disorder,  and  usually  gives  relief  to  any  nausea, 
vertigo  or  headache  which  may  precede  it.  In  nervous 
vomiting,  nausea  is  usually  absent,  the  tongue  is  clean, 
and  symptoms  of  brain  disease,  if  present,  are  not 
relieved  by  it. 
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Vomited  matter  varies  much  in  quantity,  and  may 
consist  of  food  either  unaltered,  or  partially  digested; 
or  it  may  be  frothy  and  present  evidences  of  fermenta- 
tion ;  or  it  may  contain  bile,  mucus,  blood,  or  pus.  Its 
reaction  is  generally  acid.  F^cal  vomiting'  only  occurs 
as  the  result  of  intestinal  obstruction,  or  of  some  direct 
communicalion  between  the  stomach  and  colon.  Ex- 
amined microHopicaHy,  peculiar  little  square  or  oblong- 
vegetable  organisms  like  woolpacks,  called  sarcina, 
may  be  found,  especially  in  connection  with  pyloric 
obstruction. 

6.  Hamatemcsis  or  blood-vomiting  is  characteristic  of 
bleeding  into  the  stomach,  only  excepting  those  cases  in 
which  blood  from  the  nose,  mouth,  or  air-passages,  has 
been  previously  swallowed.  This  may  arise  from  (a) 
external  injury ;  (j)  acute  congestion  due  to  acute  in- 
flammation, or  suppressed  menstruation;  {c)  mechanical 
congestion  from  cirrhosis  of  Ihe  liver,  pressure  on  the 
portal  vein,  or  long-slanding  disease  of  the  heart  or 
lungs;  {d)  erosion  of  vessels,  from  ulcer  or  eanctr ;  (*) 
disordered  state  of  the  blood,  as  in  scurvy,  or  yellow 
fever ;  and  (/)  in  rare  cases,  from  the  bursting  of  an 
aneurism  into  the  stomach. 

Symptoms. — Small  hemorrhages  which  are  not  fol- 
lowed by  vomiting  may  pass  unnoticed.  In  other  cases, 
small  quantities  of  blood  in  the  vomit  may  be  the  sole 
indication  that  hajmorrhage  has  occurred.  When  the 
bleeding  is  sudden  and  profuse,  there  is  at  first  a  sense 
of  sinking  at  the  epigastrium,  sudden  pallor,  a  small 
pulse,  and  fainlness,  which  is  followed  by  nausea,  and 
the  ejection  of  dark- coloured  partly  clotted  blood.  The 
next  stool  contains  blackened  blood,  and  for  some  day: 
after,  the  motions  may  be  black  and  "larry."  Whei 
the  heemorrhage  is  scanty,  the  blood  forms  small  dark- 
coloured   granular  clots,   closely   resembling 
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grounds,"  Though  serious  prostration  may  persist  for 
a  considerable  period,  a  single  attack  is  seldom  fatal. 

Hjematemesis  may  be  distinguished  from  haemoptysis 
by  (a)  the  blackish  colour  and  acid  reaction  of  the  blond; 
(i)  frequent  mixture  with  food;  (f)  the  nausea  which 
usually  precedes  it;  (i/)  expulsion  by  vomiting ;  {t)  the 
evidence  of  blood  in  the  subsequent  stools;  and  (/)  by 
symptoms  indicating  gastric  disorder. 

We  may  now  briefly  consider  those  dislurbancts  of 
/unction  which  are  ueondary  to  the  disorder  of  the 
Stomach. 

I.  Digalive  system, — The  iongut  may  be  variously  af- 
fected; thus  it  maybe  red  and  irritable  looking,  orcovered 
with  white  or  yellow  fur;  or  broad,  flabby,  and  pale; 
or  fissured;  or  patchy.  The  apptlite  is  impaired  or  lost 
{/uterexia).  Thirst  is  common.  The  ioweh  act  irregularly, 
and  the  appearance  of  the  stoali  is  altered. 

3.  Ntivous  icj/cfff.— Weakness,  weariness,  troubled 
sleep,  headache,  depression,  irritability,  loss  of  memory, 
dimness  of  sight,  vertigo,  and  hypochondriasis, 

3.  Respiratory  system. — Asthmatic  symptoms  and  dry 
cough. 

4.  Circulatajy  system. — Palpitation,  and  intermittent  ac- 
tion of  the  heart. 

J.  Urinary  system. — The  urine  may  be  altered  in  quan- 
tity and  quality.  Sometimes  it  is  very  acid,  and  deposits 
urates,  uricacid,  oxalate  of  lime,  &c.;  in  other  cases  it  is 
alkaline  after  meals,  and  deposits  amorphous  phos- 
phates. 

6.  The  skin  may  be  harsh,  or  greasy,  or  hot  and  dry ; 
and  is  liable  to  eruptions — especially  in  children. 

7.  The  general  nutrition  is  impaired,  as  shown  by 
emaciation  and  anaemia. 
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FUNCTIONAL    DISEASES    OF    THE    STOMACH. 

Dyspepsia. 
This  term  is  applied  to  those  forms  of  indigestion  which 
are  not  attended  with  structural  changes  of  the  stomach. 
Dyspepsia  is  proximately  due  to  one  or  both  of  two  con- 
ditions— (a)  dtftctivt  ittretion,  and  (i)  impaired  movemenJs 
of  the  stomach. 

The  tauset  of  t>oth  may  be  taken  together,  i.  Defec- 
tive quality  of  the  food.  2.  Excessive  quantity  of  food. 
3.  General  weaitness  from  any  cause.  4.  Disordered 
blood-slates.  5.  Causes  operating  through  the  nervous 
system — mental  and  physical  exhaustion,  shock,  nar- 
cotic drugs,  &c. 

Symptoms. — The  leading  symptoms  of  the  two  forms 
may  be  thus  contrasted.** 
Impaired  Motion. 

UntOiinea  after  meali. — A  i 
gtant  symptom;  generally  t 
replaced  by  the  tense  ot  ten 
accompanying  flatulence. 

Flaiulente.— This  is  the  r 
characleriatic    Bymptom   of 


< 


Gastric  pain. — Infrequent,  but 
occurs  occasionnlly  ai  a  result  of 
flatulence,  and  is  peculiar  in  kind. 


Defective  Secretion. 
Uniasineis    after   meats. — Not 
infrequent,  but  soon  merged  in 
actual  pain. 

FlatuUnee, — Comparative^  in- 
frequent. Some  of  the  wortt 
cases  in  which  pain  after  fbod 
and  other  symptoms  are  particu- 
larly severe,  are  entirely  free 
from  flatus.  The  tendency  is  to 
forma  of  fermentation  in  which 
gases  are  not  evolved. 

Gastric     paitt. — Variously    de- 

ribed  as  sharp,  shooting,  dull 
dragging,  is  the  most  charac- 

ristic  symptom  of  defective  se- 


CoNiIi*/!  a  fi'on  .^Almost     alway 
a  marked  symptom. 


CoHiiifatioH. — Not     generally 
present,  and  the  bowels  are  often 

For  this  table  I  am  indebted  to  a  paper  by  Dr.  Leared. 
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In  both  ihere  is  loss  of  appetite.  Thetong'ue  is  broad, 
pale  and  flabby.  The  pulse  is  weak,  soft,  and  com- 
pressible, and  palpitation  is  common.  There  may  be 
dyspnoea  on  exertion,  and  a  dry  cou^h.  The  com- 
plexion is  pale.  The  urine  is  pale,  depositing  sometimes 
oxalates  or  phosphates.  Nervous  symptoms,  as  already 
enumerated,  may  be  present;  and  the  general  nutrition 
sutlers, 

Gastralgia, 

Gastralgia  is  a  chronic  neuralgic  affection  of  the  stomach 
especially  frequent  in  hysterical  females.  It  is  also  as- 
sociated with  general  debility,  mental  strain  or  worry, 
shock,  sedentary  habits,  gout  and  rheumatism,  and 
abuse  of  stimulants  and  tea. 

Symptoms. — Pain  at  the  epigastrium,  often  very  severe, 
relieved  at  first  by  food,  and  also  by  firm  pressure.  The 
appetite  is  depraved  or  lost;  there  \&  frequent  vomiting 
especially  in  hysterical  subjects;  and  the  boiveU  are  very 
constipated.  Over  and  above  these  symptoms  we  meet 
with  those  of  ordinary  indigestion. 

Spasm  or  Cramp  of  the  Stomach. 

This  is  an  acute  affection  due  to  painful  spasmodic 
contractions  of  the  stomach,  brought  on  by  over-disten- 
sion of  the  organ  by  food  or  flatus,  by  irritating  ingesta, 
or  by  taking  iced  drinks  in  excess,  especially  when 
heated,  or  immediately  after  meals. 

Symptoms, — The  patient  tosses  or  rolls  about  with 
severe  pain  at  ihe  pit  of  the  stomach,  which  comes  on 
suddenly,  is  of  a  griping  or  twisting  character,  and  is 
markedly  relieved  by  firm  pressure,  or  vomiting.  It  ik 
often  attended  with  prostration,  clammy  sweats,  a  small 
thready  pulse,  and  palpitation.  Some  soreness  over  the 
stomach  is  apt  to  persist  for  a  few  days  afterwards. - 
rare  cases  it  may  be  fatal. 
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General  Triathkkt  of  Functional  Diseasb. 

Dittilic. — All  indigestible  food,  as  pork,  veal,  and  salt 
meats,  and  rich  made  dishes  should  be  avoided.  Vege- 
tables and  fruits  should  only  be  taken  sparingly,  and 
pastry  or  sweets  are  especially  harmful  in  acid  forms  of 
dyspepsia.  In  some  cases  an  exclusively  mitk  diel  is 
necessary  for  a  time,  with  the  addition  of  barley-water 
to  prevent  its  coagulation  into  lumps.  Walci  should  be 
the  habitual  drink.  Cocoa  (free  from  fat)  is  often 
preferable  to  either  tea  or  coffee.  If  the  latter  are 
taken  at  all,  they  should  be  weak,  cool,  and  well  diluted 
with  milk.  Rich  or  effervescent  wines  should  be  avoided, 
but  light  wine  or  ale  is  often  useful  in  atonic  dys- 
pepsia. 

Hygienic. — Exercise,  fresh  air,  avoidance  of  hard 
mental  or  sedentary  work,  cold  or  tepid  bathing,  and 
warm  clothing. 

Medicinal. — For  undue  acidity  with  scanty  and  loaded 
urine,  alkalies  are  useful,  and  are  best  taken  three  or 
four  hours  after  a  meal;  in  acidity  with  anemia  and 
debility,  mineral  acids  are  better.  Vegetable  bitters 
(of  which  calumba  is  the  mildest)  and  strychnia  or  nux 
vomica  are  good  digeilivt  Ionics.  In  slaw  digestion  ipe- 
cacuanha (gr.  J  before  meals)  may  be  tried.  For 
vomiting,  ice  to  suck,  effervescents  with  hydrocyanic 
acid,  bismuth,  morphia  (subcutaneously).  liq.  arsenicalis 
(t?ij-i  before  food),  nux  vomica  ("1^-1  every  few 
hours)  or  counter-irritation  at  epigastrium.  For  jfa/w- 
lenee,  warm  carminatives,  charcoal,  bismuth,  nux  vomica, 
and  alterative  aperients.  For  pain,  gr,  v.  of  ihecarbon- 
ate  of  iron  with  aloes,  minute  doses  of  liq.  arsenicalis, 
morphia  (subcutaneous  only),  or  bismuth.  Pipsint 
(gr.  iij.-x.  taken  at  meal  times)  is  very  useful  in  some 
lorms  of  weak  digestion. 
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GASTRIC  CATARRH. 
Acute  gastric  catarrh  is  commonly   caused   by  indi- 
gestible food  (especially  in  children),  irritant  poisons, 
or  alcoliolic  excess.     It  also  occurs  in  connection  with 
goul,  or  as  a  symptom  of  acute  fevers. 

The  analomical  changa  are,  active  congestion  (leading 
sometimes  to  small  extravasations),  swelling,  and  occa- 
sionally superficial  or  follicular  ulceration  of  the  mucous 
membrane,  especially  in  the  neighbourhood  of  the  py- 
lorus; increased  secretion  of  mucus;  and  infiltration  of 
ihe  membrane  with  young  cells. 

Symptoms. — There  is  often  severe  ^n  in  the  epigas- 
trium, which  is  increased  by  lood  and  is  relieved  by 
vomiting.  Ttndemtis  is  always  present;  nauiea  and 
vomiting  are  also  prominent  symptoms;  the  vomit  con- 
sisting of  glairy  mucus  stained  with  bile.  The  longut 
is  foul,  while  the  edges  and  lip  are  not  unfrequenlly  red 
and  irritable-looking.  The  bowels  are  generally  con- 
fined, and  the  urine  is  scanty  and  high-coloured. 

The  above  symptoms  set  in  with  chilliness,  followed 
hy  fivtr  w'iih,  restlessness,  headache,  and  insomnia.  In 
bad  cases  there  may  be  great  collapse,  with  cold  clammy 
skin,  a  rapid  weak  pulse,  and  obstinate  hiccup  with  some 
dyspnoea. 

The  symptoms,  as  described,  usually  subside  after  a 
variable  time,  but  sometimes  the  disorder  passes  into  a 
chronic  form.  In  uncomplicated  cases,  the  prognosis  is 
generally  favourable, 

Trealmenl. — If  due  to  poison  or  irritant  matter  still 
remaining  in  the  stomach,  this  must  be  got  rid  of  by  an 
emetic,  followed  by  a  purgative.  The  di/t  ifiouid  be  entirely 
liquid,  and  only  given  in  small  quantities  at  a  time.  The 
thirst  should  be  relieved  by  sucking  small  pieces  of  ice. 
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Siiitttlanli  are  rarely  required  except  in  threatening  col- 
lapse; but  champagne  is  recommended  where  the 
vomiting  is  persistent,  and  apparently  due  to  sheer  ex- 
haustion. Medicinally,  bismuth  and  hydrocyanic  acid, 
or  effervescents  may  be  given  to  relieve  the  pain  and 
allay  excitement.  In  obstinate  cases,  the  hypodermic 
injection  of  morphia  Is  sometimes  of  valuable  service. 
Locally,  the  application  of  poultices  or  fomentations  to 
the  abdomen,  or  of  a  few  leeches  to  the  epigastrium 
may  give  relief.  The  eormaiesefnu  is  slow  and  requires 
care. 

Chronic  gastric  catarrh  or  irritative  dyspepsia  may 
occur  as  a  sequel  of  the  acute  form,  but  more  commonly 
it  arises  from  severe  or  frequently  recurring  irritation 
by  improper  food  or  alcohol,  from  imperfect  mastication, 
from  portal  congestion,  or  in  connection  with  some  or- 
ganic disease  of  the  stomach, 

Anatomical  changes. — Increased  vascularity  of  the  lining- 
membrane,  which  is  covered  with  thick  tenacious  mucus. 
The  membrane  itself  is  firmer  and  thicker  than  usual, 
Irom  an  increase  of  its  interstitial  tissue.  Its  gland- 
structures  are  also  variously  altered. 

Symptoms. — These  so  closely  resemble  the  symptoms 
of  simple  dyspepsia  that  it  will  suffice  here  to  direct  at- 
tention to  the  main  points  of  difference,  viz. :— the  greater 
amount  of  epigastric  discomfort  generally  accompanied 
v/\th  tenderness  ;  the  existence  of  Mi'rj/;  a  large /osfw  in- 
dented by  the  teeth  at  its  edges,  and  usually  coated  with 
a  thick  yellowish  fur  ;  the  greater  frequence  of  acidity, 
heart-burn,  water-brash,  and  vomiting;  high-coloured 
urine,  depositing  urates;  and  the  greater  severity  of  the 
constitutional  symptoms. 

Treatment. — Successful  treatment  of  these  cases  de- 
pends on  the  possibility  of  detecting  and  removing  the 
source  of  irritation.     As  a  rule,  aperients  are  needed; 
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those  of  the  saline  type  assisted  by  mild  mercurial 
alteratives  suiting'  best.  When  vomiting  is  a  prominent 
symptom,  purgatives  of  any  kind  generally  do  harm. 
In  the  early  and  more  urgfent  stage  alkalies,  bismuth, 
oxide  of  silver,  with  nux  vomica  or  calumba  are  indi- 
cated; but  Eater  on,  quinine,  iron,  and  (he  mineral  acids 
are  to  be  preferred.  The  same  general  principles  must 
be  observed,  which  have  been  described  under  the  head 
of  functional  gastric  disease. 
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Thk  simple  or  non-inflammatory  ulcer  of  (he  stomach  is 
due  to  the  destructive  action  of  the  gastric  juice  upon 
localised  areas  of  mucous  membrane,  the  vitality  of 
which  has  been  impaired  or  arrested — ^usually  as  the  1 
suit  of  sub-mucous  extravasation  or  of  thrombosis. 
is  very  rare  in  children,  but  afterwards  becomes  more 
frequent  as  age  advances. 

Anatomical  Appearancks. — A  simple  gastric  ulcer  is 
round,  from  one-fourth  to  one-half  an  inch  in  diameter, 
with  thin  clean-cut  margins,  deepest  in  the  centre  like  a 
shallow  funnel,  but  varying  in  depth  from  mere  destruc- 
tion of  the  mucous  membrane  to  complete  perforation. 
It  is  usually  single,  and  most  commonly  situated  on  the 
posterior  wall  near  the  pyloric  end.  Erosion  of  im- 
portant vessels  may  occur,  leading  to  serious  hemor- 
rhage. 

As  to  its  terminations — (a)  it  may  cicatrise  with  or 
without  puckering ;  or  (6)  ftr/oralion  may  occur,  with 
escape  of  ihe  contents  of  the  stomach  into  the  peritoneal 
cavity,  unless  this  be  prevented  by  adhesions  with  neigh- 
bouring parts. 
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The  gastric  mucous  membrane  elsewhere  may  exhibit 
changes  indicative  of  chronic  catarrh. 

Symptoms. — Epigastric  pain  and  Undcrnesi  are  the  most 
constant  and  important  symptoms  of  gastric  ulcer.  The 
pain  comes  on  shortly  a/ttr  food,  and  increases  till  the 
stomach  is  emptied  by  vomiting.  Sometimes  it  extends 
lo  the  back.  The  seat  of  tenderness  coincides  with  that 
of  the  pain,  and  it  strictly  localised.  Vomiling  is  a  fre- 
quent symptom.  Haematemesis  occurs  in  about  one- 
third  of  all  cases;  and  though  not  so  frequent  as  in 
cancer,  is  far  more  profuse.  The  bowels  are  generally 
constipated.  Various  dyspeptic  symptoms  are  also  met 
with,  and  in  chronic  cases  the  general  nuirition  suffers 
considerably. 

The  above  symptoms  vary  somewhat  according  to  ' 
the  position  of  the  ulcer,  and  in  rare  cases  may  be  alto- 
gether latent. 

The  duration  of  gastric  ulcer  varies  greatly.  The  dis- 
ease terminates  in  one  of  three  ways:^(i)  Gradual  re- 
covery by  cicatrisation,  which  is  the  rule;  {2)  sudden 
death  from  perforation,  peritonitis,  or  from  haemor- 
rhage; (3)  gradual  death  from  exhaustion. 

Diagnosis.— Careful  attention  to  the  symptoms  as 
enumerated  will  usually  suffice  to  distinguish  ulcer  from 
gastralgia.  The  diagnosis  from  cancer  will  be  given  in 
the  description  of  the  latter. 

Treatment. —To  attain  physiological  rest  for  the 
stomach  is  of  the  very  first  importance;  hence  food 
should  only  be  given  in  small  guanlilies  &l  one  time,  and  in 
a.  liquid  iorm.  In  gravecasesit  is  necessary  to  administer 
nourishment  for  a  lime  exclusively  by  nutrient  injections 
per  ret  I  um.  For  pain — morphia  should  be  given  (subcu- 
taneously  by  preference).  To  empty  the  Uomach  of  acid 
Producli  of  digestion— \.\\^  saline  aperient  mineral  waters, 
notably  Carlsbad,  PuUna,  and  Hunyadi  Janos  waters 
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may  be  periodically  exhibited.  For  vomiting — bismuth, 
prussic  acid,  creasote,  or  ice  to  suck.  ¥ot  hamaUmtsis — 
ice,  ergot,  gallic  acid,  turpentine,  or  acetate  of  lead  and 
opium,  &c.  Enimata  may  be  needed  to  relie> 
slipation.  After  disappearance  of  active  symptoms, 
tonics  are  of  great  service,  especially  the  carbonate  or 
citrate  of  iron. 

CANCER   OF  THE   STOMACH. 

Thk  stomach  is  one  of  the  most  frequent  seals  of  can- 
cer. Hereditary  tendency,  advanced  life,  the  male  sex, 
and  chronic  irritation  form  the  more  important  predis- 
posing causes. 

Anatomical  Appearances. — Cancer  commonly  affects 
the    orifices  of  the  stomach,   notably    the   pylorus.     It 
extends  transversely,  and  hence  is  very  apt  to  lead  to 
annular  stricture  with  obstruction. 
Uit-.'i    Sfifr/iK»i»  the  tnoot  ffOg|Hont  form,  taeiphalaid  comiag 


I        nawt,  and  sLJII  ^ 


>  raraly  (fiiloid...  Of  ■th^t^-tho  fiwt 


\/     two-wTginaHrlii  the  »ab-tmw»>»  tiaaua  while coUoki-is 

I       mil jjiij  JnTlir  growth,  breaks  down,  (hu  uuiilbi    in 

laij  b»re,  and  presents  an  irregular,  ulcerous,  and 
highly  vascular  surface.  It  is  «Jw8«*  always  primary, 
and  is  apt  to  involve  neighbouring,  organs  and  struc- 
tures, either  by  direct  extension,  or,  as  a  secondat^y 
deposit.  '        '      • 

The  stomach  is  variously  affected,  according  to  the 
form,  extent,  and  progress  of  the  growth.     More  often 
the  pylorus  is  displaced  downwards  by  its  own  weight,         J 
the  stomach  is  dilated  and  its  walls  hypertrophied.'    ."  '■'"i 

Syuptohs. — There  is  almost  constant /<7(*n  at  the  epi- 
gastrium, gnawing  or  lancinating  in  quality,  and  radi- 
ating to  the  back  and  shoulders.     It  is  aggravated  by 


23S      ELEMENTS   OP  PRACTICAL  MEDICINE. 

food,  and  relieved  by  vomiting,  but  in  neither  case  so 

distinctly  as  in  ulcer.     Ttndemets  is  almost  invariable. 

Vomiting  is  seldom  absent,  especially  if  the  orifices  be 

obstructed.     When  the  pylorus  is  affected  the  vomit  is 

brownish,  frothy,  contains  j^ftigg,  and  is  not  ejected  for 

some  considerable  time  after  food ;  while  with  obstruc- 

\J-)ff9  of  the  cardia,  food  is  returned  almost  immediately, 

and  but  little  altered.     HiEmalenutii  is  an  early  symptom 

.;  ^  and  occurs  in  the  majority  of  cases.    The  haemorrhage 

is  generally  scanty  i  and  as  it  oozes  away,  it  becomes 

coagulated  and  blackened  by  the  action  of  the  gastric 

fluids,  giving  rise  to  a  "coffee-ground  "  appearance  in 

the  vomit    The  stools  under  such  circumstances  present 

indications  of  the  presence  of  blood  imelana).    Various 

dyspeptic  symptoms  are  also  met  with. 

' '       The  following  physical  signs  may  be  observed,  viz., 

'  tpigastric /ulneti  with  inertattd  rtmlarui ;  a  tumotirxn  the 

'    pyloric  region,  which  is  usually  hard,  irregular,  more  or 

less  fixed,  and  tender  on  pressure;    and  the  tignt  0/ 

dilatalim  of  Ike  slomach  {see  below). 

Conslilutimal  disturbance  is  indicated  by  early  and 
rapid  emaciation,  progressive  debility,  a  dirty  sallow 
complexion,  an  anxious  countenance,  and  pinched 
features— constituting  together  what  is  called  the  can- 
cerous cachexia. 

The  average  duration  is  about  one  year,  and  it  U 
always  fatal.  Death  occurs  from  exhaustion,  and  is 
sometimes  preceded  by  femoral  thrombosis. 

DiAGHOSis. — The  chief  points  which  serve  to  distin- 
guish catKer  from  uUtr  of  the  stomach  are — its  non-' 
occurrence  in  the  young;  hereditary  taint ;  constancy  of 
the  pain;  the  greater  diffusion  of  the  tenderness;  fre- 
quently recurring  and  scanty  haematemesis ;  marked 
constitutional  symptoms  beginning  early ;  and  later  on, 
^•bprtittKt  of  a  tumour,  with  the  signs  of  pyloric  obstnic-. 
tion  and  gastric  dilatation. 
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Treatment  4M)  awly  W  palliative,  and  in  principle  is 
similar  to  that  already  given  for  ulcer  of  the  stomach. 
It  is  deserving  of  mention,  that  great  relief,  and  some- 
times for  a  long  period,  can  often  be  given  in  the  early 
Stages,  by  confining  the  diet  to  artificially  digested  food. 

PYLORIC  OBSTRUCTION— GASTRIC  DILATA- 
TION. 
Cancer  is  the  most  common  cause  of  pyloric  stenosis, 
but  it  sometimes  arises  from  sub-mucous  induration  and 
thickening,  or  a  contracted  cicatrix  after  ulcer.  As  a 
necessary  effect  of  the  obstruction,  the  stomach  dilalts  ; 
but  dilatation  may  and  does  occur  independently  of 
pyloric  stricture,  as  the  result  of  nutritive  changes  in  the 
stomach-wall  combined  with  systematic  distension  from 
any  cause.  The  chief  symptom  of  obstruction  is  vomil- 
ing,  occurring  some  hours  (or  at  even  much  longer 
intervals),  after  food.  The  vomited  matter  isabundanl, 
very  acid,  exhibits  a  thick  frothy  scum  on  standing,  and 
contains  sardmx.  To  these  symptoms  must  be  super- 
added the  physical  signs  of  dilatation  of  the  stomach, 
viz. : — prominence  of  the  left  upper  part  of  the  abdo- 
men, hollowness  of  the  epigastrium,  extension  of  the 
area  of  stomach  resonance  on  percussion,  and  splashing 
sounds  easily  produced  by  succussiun  of  the  abdomen. 


Sud-Sectjon   IV. 
DISEASES   OF   THE    INTESTINES. 

Bkfoke  proceeding  to  describe  the  diseases  proper  to 
the  intestines,  four  important  symptomatic  conditions 
must  be  briefly  discussed. 
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I.    DiAHRHCEA, 

The proxr'ma/t  causes  of  diarrhoea  are— unusual  fluidity 
of  the  inlPsUnal  contents  from  excessive  secretion,  com- 
bined with  increased  perislaltic  action  of  the  intestines. 
These  results  may  be  brought  about  in  the  followingr 
ways: — i.  Aciive  congniion  from  irritation,  inflammation, 
ulceration,  or  new  growths.  2.  Mtchanical  congeslim 
from  obstruction  of  the  portal  circulation,  3.  Collateral 
congestion  from  the  sudden  arrest  of  profuse  discharges, 
or  of  perspiration  by  chill.  4,  As  a  symptom  of  other 
diseases.  S-  As  a  spteifie  disorder  (cholera,  dysentery, 
and  summer  diarrhoea).  ] 

The  characters  of  the  stools  vary  greatly  according-  to  ' 
circumstances.  They  may  be  {a)//Eculent,  or  contain  no 
true  faacal  matter ;  [b)  brown,  green,  or  yeliaui^  due  to 
various  alterations  of  bile  pigment ;  (c)  slimy,  due  to 
admixture  with  mucus;  {d)  serous;  {e)  bloody;  or  {/) 
lienleric  containing  scarcely  altered  food.  They  may  be 
alkaline  or  acid  ;  in  the  latter  case  tliey  are  very  apt  to 
frniate  the  anus  and  surrounding  parts.  They  may  be 
passed  easily,  or  with  straining  {tenesmus).  Diarrhcea 
may  also  be  associated  with  various  digestive  disturb- 
ances, griping  (loimiiia),  or  borborygmi.  If  it  continues 
for  any  considerabie  period  it  is  attended  with  debility, 
wasting,  or  prostration.  !t  may  be  added  that  diar- 
rhcea with  slimy  stools  always  implies  an  inflammatory 
condition  of  the  bowels;  and  when  accompanied  with 
tenesmus,  the  lower  or  large  intestine  is  always  involved. 

The  treatment  depends  entirely  on  the  cause.  In  some 
cases  it  is  inadvisable  to  check  it,  as  in  uramic  diarrhoea. 
If  due  to  irritating  matter  which  still  remains  in  the  in- 
testine, it  is  well  to  give  a  dose  of  castor  oil  in  the  first 
place.  Under  other  circumstances  it  may  be  checked 
by  opium,  with  or  without  such  astringents  as  sulphuric 
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acid,  catechu,  &c.    The  food  should  be  light  and  unirn- 
tating. 

11.  Constipation. 

Constipation  may  arise  from — (1)  intestinal  obstruc- 
tion (which  will  be  separately  considered);  (2)  dimin- 
ished peristaliic  action ;  or  {3)  deficient  secretion. 
Independently  of  organic  disease,  constipation  is  a  fre- 
quent result  ol  sluggish  action  of  the  bowels,  associated 
with  a  weak  slate  of  health,  sedentary  employment, 
want  of  exercise,  anaemia,  or  habiWal  neglect  of  the 
calls  of  nature.  It  leads  to  loss  of  appetite,  bad  com- 
plexion, imperfect  digestion,  and  mental  depression. 
When  fxces  accumulate  in  large  quantities,  an  abdom- 
inal tumour  may  form,  recognizable  by  palpation.  In 
certain  cases,  hard  impacted  fsces  may  set  up  irrita- 
tion, inflammation,  and  even  ulceration  of  the  gul,  or 
lead  to  diarrhcea. 

TftEATUENT. —  1.  Careful  regulation  of  the  diet  m 
which  it  is  often  well  to  include  bran  bread,  oatmeal 
and  certain  fruits.  2.  The  cultivation  of  the  habit  of 
regular  defaecalion,  3.  Plenty  of  exercise  in  the  open 
air.  4.  The  administration  of  aperients,  being  at  the:, 
same  time  careful  to  avoid  the  Aalat  of  depending  upon' 
them.  In  many  cases  /onki  combined  with  mix  vomica,. 
ielladowie.  or  small  doses  of  aloet  are  preferable  when 
once  the  bowels  have  been  opened  by  an  aperient., 
Cascara  sagrada  (liquid  extract  m  x.-xx ,  /rr  dit)  is  a, 
very  efficient  remedy  in  chronic  constipation,  j.  Pur- 
gative mineral  waters,  as  Carlsbad,  PuUna,  Hunyadi 
janos,  &c.  (well  diluted),  are  often  useful.  They  should 
be  taken  before  breakfast.  6.  Enrmala  of  soap  and 
and  water  (to  which  castor  oil,  &c.,  may  be  added) 
sometimes  of  great  service. 
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III.  Melika. 

Melcena,  or  the  discharge  of  blood  per  rectum,  as  al- 
ready pointed  out,  always  follows  hjemorrhage  into  the 
Stomach.  But  it  may  also  be  due  to  intestinal  haemor- 
rhage, arising  from  causes  similar  to  those  mentioned 
when  describing  hxmatemesis. 

When  the  bleeding  is  slight,  comes  from  the  small 
intestine,  and  is  discharged  slowly,  the  blood  becomes 
altered,  and  the  fseces  are  uniformly  blackened  or 
"tarry."  If  from  the  same  source,  but  copious,  and 
quickly  removed,  the  tarry  change  is  not  observed. 
When  coming  from  the  rectum  or  the  anus  it  is  bright 
and  unaltered,  and  nol  uniformly  mixed  with  the  faeces. 

By  attention  to  these  points,  and  to  the  symptoms  and  ' 
si|fns  associated  with  them,  the  cause  and  origin  may 
usually  be  determined. 

The  special  trmimml  of  meleena  must  be  conducted  on 
the  same  principles  as  that  of  hcematemesis.  Oil  of  tur- 
pentine is  especially  useful.  Fissures,  ulcers  at  the 
anus,  or  h£emorrhoids  require  surgical  interference. 

IV.  Colic. 

Colic  or  painful  spasmodic  contractions  of  the  bowels 
may  arise  from  the  following  causes  :—i.  Irritation  from 
improper  or  undigested  food,  altered  secretions,  foreign 
bodies,  or  retained  faeces.  2.  Organic  disease  and  in- 
testinal obstruction.  3.  Reflex  irritation  from  uterine 
or  ovarian  affections,  &c.  4.  Lead-poisoning,  5.  Ex- 
posure to  cold, 

SiMPTOMS.— The  most  characteristic  feature  of  colic 
consists  of  griping,  twisting  pains,  which  generally 
begin  about  the  navel  and  spread  thence  over  the 
belly,  frc^utntly  change  thdr  position,  and  are  nlined  by 
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prtsiure.  The  patient  is  doubled  up,  or  tosses  about 
restlessly.  The  belly  is  generally  hard,  tense,  and  re- 
tracted, but  sometimes  it  Is  distended.  The  pain  comes 
on  suddenly,  and  presents  remissions  or  intermissions. 
The  bowels  are  usually  constipated.  There  is  no  fever. 
These  symptoms  may  be  associated  with  faintness, 
nausea  or  vomiting.     The  duration  is  very  variable. 

Trkatmint, — It  is  often  well  to  begin  with  an  enema, 
either  simple,  or  combined  with  castor  oil  or  turpentine. 
In  mild  cases  a  brisk  purgative  may  be  administered  by 
the  mouth.  A  very  convenient  form  is  a  full  dose  of 
castor  oil  with  laudanum.  When  the  stomach  contains 
irritating  matter,  it  should  be  emptied  by  an  emetic. 
To  relieve  pain  and  spasm,  opium  with  diffusible  stimu- 
lants, such  as  spirits  of  chloroform,  or  tincture  of  carda- 
moms may  be  given ;  or  morphia  may  be  subcutaneously 
injected.  Hot  fomentations  or  turpentine  stupes  applied 
to  the  abdomen  are  useful  adjuvants.  The  general 
condition  on  which  the  colic  depends  subsequently 
requires  attention. 


INTESTINAL  INFLAMMATION. 

Enteritis — Intistinal  Catarrh. 

These  terms  are  used  so  vaguely  that  a  systematic  de- 
scription is  a  matter  of  no  small  difficulty.  Its  cauiit 
are  similar  to  those  of  gastric  catarrh  ;  with  the  addi* 
tion  of  impacted  fsces,  peritonitis,  and  intestinal  ob- 
struction. Sometimes  the  whole  length  of  the  gut  is 
affected,  especially  in  young  children  ;  or,  as  is  more 
usual  in  adults,  it  may  be  confined  to  special  parts 
indicated  by  such  terms  as  duodenitis,  ileilis,  colitis, 
lyphlilis  (cxcum),  and  proclilis  {rectum}.  The  morbid 
changes  also  resemble  those  met  with  in  gastric  catarrh. 
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When  the  inflammation  is  more  intense,  a  superficial 
membranous  exudation  may  form  on  the  inner  surface 
of  the  bowel. 

Though  only  the  mucous  membrane  is  involved  in 
simple  cases,  yet  when  the  local  inflammation  is  severe, 
the  walls  of  the  gut  may  be  afTected  in  their  whole 
thickness,  and  become  dark -co  loured,  thickened,  and 
infillrated  with  serum  or  pus,  or  coated  with  lymph  on 
their  serous  aspect,  and  if  not  relieved,  may  ultimately 
become  gangrenous,  (Typhlitis  and  proctitis  will  be  ] 
separately  considered). 

The  iympSomi  of  acute  intestinal  catarrh  vary  accord- 
ing to  the  degree  and  the  seat  of  the  inflammation.  In 
most  cases,  but  especially  whcrn  the  colon  is  afTected, 
there  are  remittent  colicky  paim  in  the  bowels,  tog^ether 
with  some  little  tendtmts!  on  pressure,  flatulent  disten- 
sion, and  borborygmi.  Dianhaa  is  usually  present,  the 
stools  varying  much  in  frequency  and  appearance,  very 
rarely  containing  blood  unless  there  be  ulceration. 
The  general  health  is  apt  to  suffer,  as  indicated  by 
fever,  anxmia,  depression,  loss  of  appetite,  and  some 
emaciation. 

Duodmilis  is  distinguished  by  the  jaundice  which  ac- 
companies it,  other  causes  of  jaundice  having  been  ex- 
cluded, and  also  by  its  frequent  association  with  gastric 
catarrh.  Catarrh  confined  to  the  ileum  {ilcilis)  does  not 
necessarily  cause  diarrhcea.  The  presence  in  the  stools 
of  unaltered  bile,  with  a  considerable  amount  of  undi- 
gested food  (especially  fat),  points  to  this  variety, 
Colilis  is  indicated  by  tenesmus,  ihe  presence  of  mucus, 
unaltered  blood,  or  pus  in  the  stools,  and  tenderness 
over  certain  parts  in  the  course  of  the  colon. 

The  severer  cases  of  inflammatory  diarrha5a  in  child- 
ren {cholera  in/anlun)  are  due  to  acute  catarrh  of  the 
whole  gastro-intestinal  tract,  and  are  characterised  by 
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fever,  vomiting,  diarrhcea,  the  latter  being  at  first  faecu- 
lent,  then  slimy  from  admixture  with  mucus,  and  lastly 
profuse  and  walcry,  and  rapidly  followed  by  collapse. 

In  the  limited  intense  form  of  inflammation  involving 
all  the  coats,  the  gut  becomes  paralysed  and  its  peri- 
staltic movements  cease,  so  that  its  contents  cannot  pass 
onwards.  The  symptoms  therefore  are  those  of  acute 
obstruction,  and  will  be  described  hereafter. 

!n  cAronic  intislmal  talarrh  the  main  symptoms  are 
chronic  diarrhcea  with  liquid  offensive  or  lienteric  stools, 
with  general  indications  of  stomach  derangement  and 
malnutrition. 

Diagnosis. — Simple  diarrhaa  does  not  admit  of  any 
precise  separation  from  that  due  to  mild  catarrh.  The 
presence,  however,  of  slimy  mucus  in  (he  stools  is  a  sure 
indication  of  inflammation  of  the  colon.  The  features 
of  typhoid  and  dyscHUiy  are  sufficiently  distinctive.  In 
eoUc  there  is  no  fever.  In  ptrilmitii  the  pain  and  tender- 
ness are  much  more  marked,  the  bowels  are  loiulipaled, 
and  the  constitutional  disturbance  much  greater. 

Typhlitis  and   Pkritvphlitis. 

Typhlitis  or  inflammation  of  the  CEecum  results  usually 
from  the  irritation  set  up  by  retained  feeces,  or  the 
impaction  of  a  foreign  body,  either  in  the  c*cum  or  in 
the  vermiform  appendix.  If  severe,  ulceration  is  apt 
to  occur,  and  to  be  followed  by  perforation  into,  and 
consequent  suppuration  of  the  surrounding  connective 
tissa^lperi-typhlilii).  The  abscess  thus  formed  generally 
opens  externally;  but  it  sometimes  bursts  into  the  peri- 
toneal cavity,  setting  up  fatal  acute  peritonitis.  This 
event,  however,  is  a  more  frequent  sequel  of  direct 
perforative  ulceration  of  ihe  cscum  or  its  appendix. 

SvurTous. — The   most    characteristic   symptoms   are 
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pain,  tenderness,  and  increased  resistance  on  palpation 
of  the  right  iliac  reg-ion,  together  with  more  or  less 
febrile  disturbance.  The  patient  usually  lies  on  his 
rigfht  side,  with  the  thighs  flexed.  There  may  be  also 
some  pain  and  swelling  affecting  the  leg  of  the  same 
side.  The  bowels  are  usually  confined  at  first,  but 
diarrhcea  may  come  on  later.  Sudden  onset  of  pain 
extending  over  the  abdomen,  with  symptoms  of  collapse, 
indicate  perforation  into  the  peritoneum.  Redness  and 
swelling  of  the  integuments  over  the  caecum  indicate 
the  extension  of  suppuration  to  the  abdominal  walls. 

The  diagnosis  of  typhlitis  is  by  no  means  always  easy, 
and  it  should  be  borne  in  mind  that  symptoms  closely 
similar  may  occur  in  connection  with  pelvic  abscess, 
psoas  abscess,  or  perinephric  abscess;  and  further, 
that  in  such  cases  communication  with  the  caecum  or 
colon  sometimes  takes  place. 


Proctitis  and  Periproctitis. 

Proctitis  or  inflammation  of  the  rectum  may  result 
from  causes  analogous  to  those  of  typhlitis,  but  far 
more  often  it  is  but  part  and  parcel  of  some  more 
general  affection.  Periproctitis,  unlike  perityphlitis,  is 
generally  secondary  to  inflammation  of  neighbouring 
parts  other  than  the  bowel.  It  also  occurs  in  connection 
with  tubercular  disease. 

The  chief  symploms  are  lumtfactim  and  induration  of  the 
rectum  (ascertainable  by  digital  examination)  or  of  the 
surrounding  perineal  tissue;  with  local  pain  and  lendtr- 
nas  greatly  aggravated  on  def^calion.  When  a  peri- 
neal abscess  has  formed,  it  generally  communicates  with 
the  rectum  just  within  the  external  sphincter  ani, 
may  subside  spontaneously,  or  terminate  in  fistul; 
The  tubercular  form  is  eminently  unfavourable. 
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INTESTINAL    INFLAMMATION. 


Ulciratiom  of  In ts stinks. 

The  various  ulcers  met  with  in  the  intestines  may  be 
divided  into  two  groups.  I.  Nan-specific,  including  (l) 
superficial  and  follicular  ulcers  from  inflammation;  and 

(2)  duodenal  round  ulcer  analogous  to  simple  gastric 
ulcer.     II.  Specific,  including  (1)  tubercular;  {2)  typhoid; 

(3)  dysenteric  ;   {4)  cancerous;   and  (5)  syphilitic. 

The  following  symptoms  taken  together  indicate  ulcera- 
tion, abdominal  pain  and  tenderness,  obstinate  diarrhcea, 
and  the  presence  of  blood,  pus,  or  mucous  masses  in  the 
stools.  But  ulceration  frequently  occurs  without  any 
characteristic  symptoms,  especially  when  it  affects  the 
small  intestine  only. 


TflEATUENT   OF   IlTTESTINAL   INFLAMMATION. 

The  diet  must  be  light  and  unirritating.  In  simple 
catarrh,  bismuth,  oxide  of  zinc,  and  the  alkaline  car- 
bonates are  of  service.  It  is  not  always  prudent  to 
check  diarrhcea  by  opium  or  astringents.  In  those 
forms  where  irritating  matter  still  remains  in  the  bowels, 
a  preliminary  dose  of  castor  oil  is  useful ;  and  again, 
where  it  is  associated  with  portal  congestion,  the  diar- 
rhcea should  be  rather  encouraged  than  repressed. 
On  the  other  hand  dysenleric  diarrhxa  with  blood  or 
mucus  in  the  stools,  and  cholera  infantum  always  call  for 
opiates.  For  this  purpose  laudanum  or  Dover's  powder 
may  be  usefully  combined  with  nitrate  of  bismuth  or 
oxide  of  zinc;  or  the  opiate  may  be  given  in  the  form 
of  an  enema.  Chrome  diarrhaa  generally  requires 
astringents.  When  there  is  constipation,  purgatives 
should  be  only  employed  with  caution ;  and  if  ulceration 
be  suspected,  it  is  better  to  avoid  them  altogether,  and 
to  trust  entirely  to  opium.     As  substitutes  for  opium 
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when  this  cannot  be  tolerated,  henbane  or  conium  may 
be  tried.  There  can  be  no  objection  to  emptying  the 
lower  bowel  by  simple  enemata,  whenever  it  may  be 
,  necessary.  As  exUm<d apf>licaiions  in  typhlilis,  hot  fomen- 
tations, poultices,  or  a  few  leeches,  often  give  great 
relief.  When  suppuration  is  superficial,  the  pus  should 
be  liberated  by  the  knife. 


INTESTINAL    OBSTRUCTION. 

Thk  numerous  causes  of  intestinal  obstruction  (exclusive 
of  malformation)  may  be  classified  as  follows: — I. 
Causes  acting  within  the  gut — Impacted  fieces,  gall- 
stones, or  foreign  bodies.  2.  Causes  acting  in  the  walls 
of  the  gut: — (a)  Contracted  cicatrix  following  ulcera- 
tion, {b)  Contraction  due  to  inflammatory  thickening'. 
if)  Cancer.  3.  Causes  acting  on  the  gut  from  with- 
out.— (a)  Internal  and  external  herniie.  {b)  Com- 
pression by  bands  of  lymph,  tumours,  or  diverticula. 
4.  Causes  resulting  in  altered  relations  of  portions  of 
the  gut: — (a)  Intussusception,  {p)  Twists  or  displace- 
ments. 1- 

Morbid  anatomy  and  pathology. — Above  the  point  of 
obstruction  the  intestine  is  greatly  distended,  while 
below  this  point  it  is  empty  and  contracted.  In  acute 
strangulation  or  intussusception,  peritonitis  occurs,  which 
ia  usually  localised  and  very  liable  to  end  in  gangrene. 
In  chronic  cases  the  muscular  coat  above  the  obstruction 
is  hypertrophied,  coupled  with  chronic  catarrh  of  the 
mucous  membrane. 

Inluausctption  calls  for  separate  consideration.  !t 
consists  in  the  slipping  of  one  part  of  the  bowe!  into 
that  immediately  below  it.  The  intussusception  is  thus 
made  up  of  three  tubes,  the  outer  and  middle  of  which 
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are  in  contact  by  their  mucous  surfaces,  and  connected 
with  each  other  at  their  upper  ends;  while  the  inner 
and  middle  lubes  {iniustuseeptum)  are  in  contact  by  their 
serous  surfaces  and  connected  at  their  lower  ends.  A 
fold  of  mesentery  is  imprisoned  between  the  inner  and 
middle  tubes  which  drags  the  inlussuicfpium  to  one  side, 
so  that  the  orifice  of  the  latter  is  turned  towards  the 
outer  tube. 

Two  varieties  may  be  distinguished,  i.  One  variety 
is  only  met  with  posl-morltm,  and  is  usually  multiple. 
It  is  associated  with  the  death-struggle,  and  causes  no 
symptoms  during  life.  2,  The  other  is  the  so-called 
inflammatory  inlussuscepiion.  The  most  common  form  is 
that  in  which  the  ileo-cscal  orifice  descends  into  the 
csecum,  and  as  it  passes  into  the  colon  drags  down  more 
and  more  of  the  ileum  to  an  extent  varying  from  a  few 
inches  to  several  feet,  so  that  it  may  even  protrude  at 
the  anus.  Usually  the  ileo-c^cal  valve  forms  the  lowest 
part  of  the  ialussuuep/um,  but  in  rare  cases  part  of  the 
small  intestine  slips  through  this  opening. 

The  after  effects  are  as  follows:— (1)  Comprttiiomt  the 
neck  of  invagination  by  the  outer  tube;  (2)  intense  me- 
chanical cBngtsiion  followed  by  cedema  or  extravasations 
which  still  further  increase  the  obstruction;  (3)  violent 
local  inflammation,  sometimes  followed  by  (4)  gangrtne  of 
the  inluisusetplum.  Under  the  latter  circumstance  the 
tHtussuscrpium  may  become  detached,  and  afterwards  be 
expelled  by  the  rectum.  Such  an  occurrence  is  not 
necessarily  followed  by  rupture  of  the  gut,  this  being 
prevented  by  inflammatory  adhesions;  but  in  such  cases 
there  is  considerable  subsequent  risk  of  stricture  at  the 
point  of  union.  The  events  above  described  occur  with 
variable  rapidity  and  severity  according  to  the  com- 
pleteness of  the  obstruction. 

Gtiural  symptoms  of  obslntclion.~~ I.   Vomiting  which  jj 
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apt  to  become  faecat.    2.  Griping  ^iu  of  variable  seve-  I 
rity,    associated    with    tenderness.       3.  More    or    less  ' 
tympanitis.    4.  Obstinate  constipation.    5.  Hiccup,    6. 
Inflammatory  signs,  with  small  thready  pulse  and  tend- 
ency to  collapse. 

Diagnosis  of  Iht  seat  of  obstruction  may  be  aided  by  the  1 
following  considerations,  i.  Upper  pari  of  smallinlestint. 
— Obstructive  symptoms  are  marked  and  appear  early  ; 
the  course  is  rapid;  tympanitis  is  often  absent,  and 
when  present  is  limited  to  the  upper  part  of  the  abdo- 
men and  always  relieved  by  vomiting;  and  the  vomit 
though  bilious  is  never  faeculent.  2.  Lower  pari  0/  ileum, 
— Obstructive  symptoms  appear  early,  and  the  course  is 
rapid;  the  tympanitis  is  marked,  especially  in  front,  the 
flanks  being  comparatively  flat;  and  the  vomit  soon 
becomes  semi-fseculent.  3.  Zower  colon.— Gener&Wy  (b\it 
by  no  means  always)  the  course  is  less  rapid,  and  ob- 
structive symptoms  appear  later ;  the  tympanitis  is 
extreme  especially  in  the  flanks;  and  the  vomit  is 
always  faeculent  before  the  close.  Further  information 
may  also  be  obtained  by  digital  examination  of  the 
lower  bowel,  by  bougies,  or  injections.  It  is  often  said 
that  scanty  secretion  of  urine  indicates  obstruction  hig-h 
up  in  the  bowel,  while  when  lower  down  it  is  copious. 
Recent  observations,  however,  seem  to  show  that  these 
differences  have  relation  rather  to  the  acuteness  of  the 
condition,  operating  through  the  nervous  system,  than 
to  the  locality  of  the  lesion. 

diagnosis  of  the  nature  0/  the  obstruction.— OhsHrMcHan    1 
from    strangulation,   intussusception,   or  twists    usually 
sets  in   suddenly,  while  in  the  vast  majority  of  other 
cases  the  onset  is  gradual.     An  examination   of  the 
usual  seats  of  external  herniae  and  of  the  rectum,  sei 
to  eliminate  obstructive  lesions  in  those  parts. 

Impaction  by  fscal  masses  is  most  frequent  in  elderly 
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people,  is  generally  preceded  by  habitual  constipation, 
and  may  be  accompanied  by  a  soft  sausage-shaped 
painless  abdominal  tumour.  It  is  sometimes  compli- 
cated, however,  with  twisting  or  displacement  of  the 
loaded  gut,  which  falls  over  by  its  own  weight,  and  in 
this  way  the  signs  of  acute  strangulation  may  supervene. 
Impacted  gall-stones  may  sometimes  be  diagnosed 
when  elderly  persons  suddenly  exhibit  signs  of  obstt^c- 
tion  with  previous  history  of  hepatic  colic. 

Consin'c/wns  and  comprtsn'ons  are  gradual  in  their  pro- 
gress, and  are  often  preceded  by  gradually  increasing 
constipation  with  (when  affecting  the  lower  bowel)  small 
cylindrical  stools.  Aid  may  be  derived  from  the  pre- 
vious history. 

Sirangulaiions  are  acute  in  their  onset,  and  rapidly   , 
lead  to  complete  obstrurlton  followed  by  inflammation, 
gangrene,    or   perforation.      They   are   more   common 
over  thirty  years  of  age. 

Intussusception  is  most  common  in  children.  The  diag- 
nosis rests  upon  the  sudden  onset,  with  violent  intermit- 
tent colic,  bloody  mucous  stools  with  tenesmus,  associa- 
tion with  a  sausage-shaped  abdominal  tumour,  and  (in 
some  cases)  the  detection  of  the  intussusceplum  by 
digital  examination  of  the  rectum.  Intussusception 
high  up  in  the  bowels  usually  defies  diagnosis. 

Treatment. — At  first,  when  the  diagnosis  is  still  un- 
certain, an  enema  may  be  given  to  relieve  the  constipa- 
tion, but  purgatives  should  be  avoided.  If  nourishment 
cannot  be  retained  in  any  form  when  taken  by  the 
mouth,  nutrient  enemata  should  be  employed.  Opium 
in  these  cases  is  our  sheet-anchor.  It  should  be  given 
boldly  and  frequently,  but  with  especial  caution  in  chil- 
dren, It  may  be  advantageously  combined  with  full 
closes  of  belladonna.  The  thinl  may  be  allayed  by  suck- 
ing ice.  Hot  fomentations  or  poultices  applied  to  the 
abdomen  are  useful  to  relieve  pain. 
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In  cases  of  intussusception  or  displacement,  endea- 
vours may  be  made  to  reduce  the  obstruction  by  full  and 
prolonged  injection  of  warm  water  or  air  per  rectum, 
combined  with  gentle  kneading  of  the  abdomen — ihe 
patient  being  previously  put  under  the  influence  of 
chloroform.  Finally  surgical  interference  may  be 
necessary  for  the  gradual  dilatation  of  certain  fibroid 
strictures  of  the  rectum,  or  to  make  an  artificial  anus, 
or  to  open  the  abdomen  and  reduce  the  obstruction. 


CANCER  OF  THE   INTESTINES. 

Cancir  of  the  intestines  is  almost  always  primary,  and 
is  most  common  in  the  rectum  or  sigmoid  flexure,  seldom 
occurring,  however,  in  those  under  forty  years  of  age. 
Various  types  of  cancer  are  met  with,  but  most  fre- 
quently it  takes  the  form  of  fungous  out-growilis  from 
the  mucous  surface,  displaying  abundant  tubular  collec- 
tions of  cylindrical  epithelium  on  microscopic  examina- 
tion. Colloid  cancer  comes  next  in  order  of  frequenqr* 
As  a  result  of  infiltration  and  contraction  of  the  bowel, 
intestinal  stricture  is  of  common  occurrence.  Secondary 
deposits  may  occur  in  the  liver  and  other  parts. 

SniTOiis. — Pain  very  variable  in  character  and  Inten- 
sity, tenderness,  habitual  constipation  or  irr^ular 
action  of  the  bowels,  and  t>'mpanitis,  constitute  the  osnal 
symptoms,  in  some  cases  an  abdominal  tumour  may 
be  observed  on  palpation,  but  it  is  more  often  ahogetber 
wanting.  Sooner  or  later  the  cancerous  cachexia  is 
usually  manifested.  Cancemos  nlceration  is  indicated 
by  diarrbcea,  bloody  muooas  stools,  and  teoesnins; 
while  stricture  of  the  intestine  neces^rily  gives  rise  to 
sympto«lU  of  obstruction.  The  s>inploms  of  rectal  can- 
cer an  often  so  insignificant,  thai  a  digital  exaraiaalion 


I 


I 
I 


INTESTINAL    TUBERCULOSIS.  253 

of  the  rectum  should  always  be  made  on  the  least  ap- 
pearance of  recta!  discomfort  in  elderly  persons.  The 
duration  of  the  disease  is  variable,  but  it  seldom  exceeds 
a  year  and  a  half;  when  death  occurs  from  exhaustion, 
or  from  the  secondary  local  eflfects  of  hsEmorrhage,  or 
from  obstruction. 

The  Ireatmmt  is  purely  palliative  and  symptomatic. 
An  artificial  opening  into  the  colon  may  prolong  life  in 
some  cases. 
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INTESTINAL  TUBERCULOSIS. 

Intkstinal  TUBKRCt;LOSts  in  adults  is  almost  always 
secondary  to  pulmonary  phthisis;  in  children,  however, 
it  frequently  occurs  as  part  of  a  general  tuberculosis. 
The  tubercular  virus,  in  the  first  instance,  attacks  the 
solitary  and  agminated  follicles  of  the  intestine,  which 
accordingly  become  enlarged  and  afterwards  caseaie  , 
and  break  down,  forming  an  ulcer  with  indurated  floor 
and  margins.  ■^The  ulceration  extends  much  more 
rapidly  in  a  transverse  than  in  a  longitudinal  direction, 
so  that  it  sometimes  forms  a  complete  ring  around  the 
inside  of  the  gut.  Tubercles  are  found  in  the  tissue 
forming  the  edge  and  floor  of  the  ulcer,  which  in  their  ; 
turn  degenerate  and  break  down,  and  constitute  the 
mode  by  which  the  ulceration  extends.  Inflammatory 
adhesions  between  adjacent  coils  of  intestine  at  the  seat 
of  ulceration  are  nearly  always  present;  and  sometimes 
a  perforative  communication  is  set  up  between  them. 
The  ulcers  have  little  tendency  to  heal,  though  occasion- 
ally imperfect  cicatrisation  occurs,  and  causes  some 
intestinal  constriction. 

More  or  less  abdominal  pain  and  tenderness,  with 
obstinate  diarrhoea,   and  bloody  stools  observed  i 
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patient  suffering  from  phthisis  would  at  once  sugf^est 
tubercular  implication  of  the  intestine.  But  in  many 
cases  the  symptoms  are  not  so  clear,  and  the  condition 
is  first  revealed  in  the  post-morUm  room. 

The  course  of  the  affection  is  progressively  fatal,  and 
treatment  can  only  be  palliative. 


-  EPIDEMIC  CHOLERA. 

Cholera  is  an  epidemic  disease,  sometimes  endemic,  and 
dependent  on  a  specific  poison.  As  to  the  nature  of  the 
latter  our  knowledge  is  very  limited.  It  briefly  amounts 
to  this  :  that  it  exhibits  the  characters  of  an  organised 
contagium  {comma-bacillus?)  which  is  present  in  the 
rice-water  stools  of  those  suffering  from  cholera;  that 
the  discharges  when  quite  fresh  are  inoperative,  but 
become  virulently  infective  in  the  course  of  from  two  to 
five  days,  after  which  they  lose  their  poisonous  influence; 
|Jtat  the  poison  is  taken  up  by,  or  acts  upon  the  bowels, 
:Which  it  reaches  through  the  mouth  ;  that  it  may  b« 
1  '  conveyed  through  the  atmosphere,  by  contaminated 
,  fomiles,  or  on  a  large  scale  by  infected  drinking-water; 
and  thai  its  operations  are  favoured  by  obscure  meteor- 
ological conditions,  by  insanitation,  and  by  individual 
debility.  One  attack  does  not  confer  protection  against 
another. 

Anatomical  Chakacturs. — When  death  occurs  durtngf 
the  stage  of  eoliapse,  the  body  is  shrivelled  and  shrunken, 
and  the  dependent  parts  are  congested.  Rigor  mortis  is 
well-marked  and  prolonged.  The  blood  is  thicker  and 
darker  than  usual.  The  U/i  hcarl,  systemic  arteries,  and 
pulmonary  veins  are  empty  or  nearly  so,  while  the  right 
hearl.  systemic  veins  and  pulmonary  artery  are  gorged  with 
blood.    The  organs  generally  are  pale  and  shrunken. 
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txcept  the  kidneys  and  aliminlary  canal,  which  are  more 
commonly  injected.  The  intestinal  mucous  membrane 
has  a  sodden  appearance  and  its  follicles  are  enlarged 
and  prominent.  The  contents  of  the  bowels  resemble 
the  discharges  during  life,  added  to  which  there  is  abund- 
ance 0/  shed  epiihtlium  (probably  a  post-mortem  change). 
The  large  bowel  is  usually  contracted. 

If  death  occurs  during  reaction,  the  tissues  aremoisier, 
and  the  blood  is  more  equally  distributed.  Various 
secondary  inflammations  are  met  with  as  complications. 

Symptoms. ^After  an  incubation  of  uncertain  length, 
there  are  usually  some  premonitory  symptoms  for  a  day 
or  so,  characterised  by  malaise,  depression,  and  slight 
diarrhcea,  but  the  onset  is  sometimes  sudden. 

[.  Evacuation  stage. — -Purging  (with  or  without  pain)  is 
the  first  symptom.  The  stools  are  watery  and  profuse, 
at  first  faecal,  but  soon  become  thin,  colourless,  and  al- 
most odourless,  with  whitish  flakes  in  suspension  {n'ce- 
Kater  stools).  The  quantity  of  fluid  thus  discharged  is 
often  enormous. 

Vomiting  comes  on  a  little  later.  The  vomit  is  at  first 
bile-stained,  but  soon  resembles  the  rice-water  stools 
and  is  very  abundant.  Painful  cramps  in  the  limbs  and 
abdom^,  and  intense  thirst  soon  follow,  culminating  in 
the  collapse  which  is  characteristic  of  the  next  stage. 

3,  The  "algide"  stage  is  marked  by  profound  collapse. 
The  tissues  shrink,  the  features  are  pinched,  the  eyeballs 
become  sunken,  and  the  cheeks  hollow.  The  surface 
is  more  or  less  livid,  cold  and  clammy.  The  surface 
temperature  falls  to  94°  or  95°  or  lower,  while  in  the  rec- 
tum it  may  be  as  high  as  101°  or  more.  The  fulse  is 
small,  rapid  and  almost  imperceptible;  \.ht  respirations 
are  rapid  and  shallow ;  the  expired  air  is  cool ;  and  the 
voice  is  fainting  and  whispering.  The  urinary  and  biliary 
secretions  are  totally  suppressed.     The  patient  throws  his 
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arms  about,  and  becomes  restless,  and  wakeful,  and 
singularly  apathetic.  He  complains  of  intense  ihirsi  and 
heat  at  the  epigastrium.  Finally,  the  vomiting  and 
purging  cease,  or  are  greatly  diminished,  and  the  pa- 
tient lies  helpless  as  a  corpse.  The  mind  is  clear  at  lirs^ 
but  in  fatal  cases  stupor  sets  in,  followed  by  foma. 

The  duralion  of  this  stage  varies  from  two  to  twenty- 
four  hours,  and  it  also  varies  much  in  intensity.  In 
severe  cases  the  symptoms  are  well  marked,  and  death 
I  from  coma,  most  often  between  the  tenth  and 
fourteenth  hours.  In  more  favourable  cases  reaction  , 
may  take  place. 

3.  The  stagt  o/rtaction  sets  in  gradually  with  general  | 
improvement;  the  pulse  becomes  stronger  the  respira- 
tion slower,  and  the  skin  loses  its  livid  and  shrunken  I 
aspect.     The  thirst,  diarrhcea  and  restlessness  subside;   ( 
the  secretion  of  urine  returns,  and  the  stools  are  once    , 
more  stained  with  bile.    The  body  temperature  is  more 
equally  distributed— that  of  the  surface   rises,  while  in 
interior  parts  it  falls.     The  patient  may  fall  asleep,  and 
recovery  may  be  re-established  in  the  course  of  twelve 
to  twenty-four  hours.     More  often,  however,  the  reaction 
assumes  a  febrile  type,  and  is  more  severe  and  pro- 
longed ("cholera-typhoid"). 

Even  now  recovery  is  not  assured,  and  death  may  oc- 
cur from  complications  arising  during  the  stage  of  re- 
action, such  as  suppression  of  urine,  inflammation  of  the 
bowels,  low  forms  of  pneumonia,  cholera-typhoid,  or 
cardiac  thrombosis. 

Variations. — Cholera  sometimes  sets  in  suddenly  with 
no  premonitory  symptoms,  and  death  occurs  speedily 
from  collapse.  The  term  "choleraic  diarrhcea,"  or 
"cholerine,"  is  sometimes  applied  to  those  cases  occurring 
during  an  epidemic  of  cholera  which  are  characterised 
by  milder  symptoms,  and  far  less  mortality.      Some 


I 

I 

I 


EPIDEMIC    CHOLERA.  257 

again  recog'nise  a  relationship  between  epidemic  cholera 
and  bad  cases  of  summer  diarrhcea  (English  cholera). 

The  diagnoiit  of  true  cholera  rests  upon  its  epidemic 
character,  the  abundant  rice-water  stools,  the  rapid  ten- 
dency to  prostration  and  collapse,  and  the  high  mor- 
tality. 

The  progmiii  is  necessarily  very  grave ;  and  the  mor- 
tality is  on  the  average  about  fifty  per  cent. 

Trkatment. — It  is  impossible  to  over-estimate  the  im- 
portance of  prevenlive  treatment,  by  careful  attention  to 
purity  of  drinking  water,  strict  sanitation,  domestic 
cleanliness,  and  immediate  disinfection  of  all  evacuations 
and  contaminated  articles.  All  diarrhceas  during  an 
epidemic  should  receive  prompt  attention. 

During  the  stages  of  evacuation  and  collapse,  the  patient 
should  rest  in  bed,  and  take  nothing  but  ice  to  suck;  a 
large  mustard  poultice  may  be  applied  to  the  abdomen; 
and  frictions  and  hot  bottles  should  be  used  to  maintain 
warmth.  Medicinally,  nothing  is  said  to  act  better  than 
opium  in  grain  doses  frequently  repeated,  in  combina- 
tion with  two  or  three  grains  of  acetate  of  lead.  When 
the  purging  and  vomiting  are  severe  it  is  worse  than 
useless  to  attempt  to  give  anything  beyond  the  ice;  but 
if  it  can  be  reiained,  a  little  beef-tea,  chicken-broth,  or 
milk,  may  be  given  either  by  the  mouth  or  the  rectum. 

When  reaction  sets  in  the  diet  should  be  very  bland 
and  light,  and  only  increased  and  improved  with  great 
care.  Stimulants  are  not  necessarily  required,  but 
should  the  "typhoid  slate"  supervene,  they  may  be 
needed.  Water  may  be  freely  allowed,  to  which  the 
addition  of  salt  and  carbonate  of  soda  is  recommended. 
Complications  and  sequelee  must  be  treated  as  they 
arise.  Tonics  and  preparations  of  iron  are  often  ser- 
viceable during  convalescence. 

Innumerable  specifics  have   from  lime  to  time  been 
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advocated,  but  have  not  justified  the  expectations  farmel 
of  them. 


DYSENTERY. 

It  is  not  yet  settled  whether  dysentery  is  a  spaific  disease 
or  not,  but  the  evidence  is  mainly  on  the  affirmative 
side.  Dysentery  occurs  both  in  an  epidemie,  and  in  a 
sporaJie  or  scattered  form.  Both  forms  are  much  more 
frequent  in  tropical,  than  in  temperate  climates.  ] 
water,  polluted  air,  insufficient  food,  exposure, 
fatigue,  are  all  highly  favourable  to  the  occurrence  \ 
dysentery,  but  our  knowledge  is  not  equal  to  the  di^ 
crimination  of  predisposing  from  exciting  causes  of  t 
disease.     It  is  probably  not  directly  infectious. 

Morbid  Anatomy. — -The  essentia)  feature  consists  i 
an  inflammation  of  the  mucous  membrane  of  the  colonjl 
especially  towards  its  lower  end.  The  small  intestine 
is  rarely  implicated.  The  local  appearance  chiefly  de- 
pends on  ihe  severity  of  the  inflammatory  process.  In 
mild  cases  there  are  patches  of  catarrh,  characterised 
as  usual  by  congestion  and  swelling  of  the  mucous 
membrane,  mucous  exudation,  and  cellular  proliferation. 
The  solitary  follicles  are  unduly  large  and  prominent. 
Superficial  erosions  or  follicular  ulcers  may  occur  here 
and  there,  the  peritoneal  aspect  of  which  may  exhibit 
signs  of  slight  inflammation.  In  severe  cases  the  in- 
flammation is  of  the  diphtheritic  type,  and  is  characterised 
by  patches  of  fibrinous  exudation  on  the  surface  and 
into  the  substance  of  the  mucous  membrane,  which  is 
followed  by  necrosis  and  ulceration.  As  a  rule  only 
the  mucous  membrane  is  involved,  but  the  slough  some- 
limes  includes  the  deeper  tissues  and  may  thus  lead  to 
haemorrhage  or  perforation.  In  favourable  cases  the 
ulcers  ultimately  cicatrise,  but  the  process  is  liable  to 
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be  followed  by  puckering'  and  more  or  less  contraction 
of  the  intestine.  In  other  cases  a  chronic  inflammatory 
condition  Is  left  behind,  attended  with  a  muco-purulent 

I  discharge. 
Tropical  abscesses  of  the  liver,  enlargement  and  soft- 
ening of  the  mesenteric  glands,  bronchitis,  pneumonia, 
&c.,  are  not  infrequently  met  with  in  association  with 
dysentery. 
Symptoms. — The  symptoms  of  acute  dysentery — like 
the  morbid  changes— exhibit  every  variety,  from  a  mild 
sporadic  case  to  an  epidemic  of  the  most  virulent  type. 

The  following  description  applies  to  a  moderately 
severe  case.  Irregular  action  of  the  bowels,  griping 
pains,  lassitude,  and  anorexia,  generally  precede  the 
special  symptoms  for  a  few  days.  The  actual  attack  is 
ushered  in  by  shivering  or  rigors  with  fever.  Griping 
pains  (lormina)  are  felt  in  the  abdomen,  with  a  strong 
desire  to  evacuate  the  bowels.  The  stools  are  at  first 
feecal  and  abundant ;  but  they  soon  lose  their  character, 
becoming  scanty,  bloody,  and  slimy,  from  the  presence 
of  mucus,   with   a  most  offensive  characteristic  odour. 

I     Still  later,  they  become  thin,  watery,  and  dirty-looking, 
and    perhaps    contain    fragments  of   sloughy   mucous 
membrane,  or  dark-coloured  particles  of  blood.     Pro- 
fuse h^Bmorrhage  sometimes  occurs  about  this  period. 
The   desire  to  defsecate  now  becomes  almost  constant, 
and  is  attended  with  much  tenesmus,  irritation  of  the 
anus,   and   sometimes   with   very   frequent   micturition 
JJT-  and  dysiirja.     The  tongue  is  furred,  and  complaint  is 
'Y^nia<}s   of   thirst,    loss  of  appetite,   and  occasionally  of 
V     nausea   and  vomiting.     The  abdomen  is  tender,  but  not 
markedly  tympanitic.     There  is  always  more  or  less 
febrile  disturbance  of  a  depressing  type,  which  varies 

I  in  amount  and  duration,  according  to  the  extent 
severity  of  the  local  mischief. 
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into  the  intesline  of  some  appropriate 
embryo  contained  within  each  ovum  then  bursts 
shell,  passes  through  the  intestinal  wall,  and  works  its 
way  into  the  tissues.  On  reaching  a  suitable  spot  it 
further  develops,  and  presents  a  head  resembling  that 
of  a  perfect  worm,  a  neck  and  a  vesicular  or  bladder-like 
appendage  ffyj/;  filled  with  clear  fluid.  In  this  stage 
it  is  called  a  cyslicems.  It  possesses  no  sexual  organs, 
and  is  only  capable  of  further  development  by  its  re- 
moval into  the  human  intestine.  This  takes  place  whea 
the  tissue  containing  the  cysticercus  is  eaten  as  food. 
Under  these  circumstance  it  fixes  itself  to  the  mucous 
membrane,  drops  its  vesicular  appendage,  and  deve- 
lopes  from  its  hinder  end  the  series  of  segments  which 
characterise  the  adult  worm.  Thus  iwo  HUinet  slaget 
are  needed  to  complete  the  cycle  of  existence  of  these 
worms. 

(a)  Ta-ma  solium  or  the  common  tape  worm  is  of  an 
elongated,  flat  shape,  from  five  to  thirty  feel  in  length, 
and  dwells  in  the  small  intestine.  Its  head  [moUx)  is 
about  the  size  of  a  pin's  head  and  is  furnished  with  a 
circle  of  hooks  surrounded  by  four  suckers,  by  which  it 
attaches  itself  to  the  intestine.  From  the  head  back- 
wards it  is  made  up  of  a  series  of  soft  white  segments 
{proglollidei),  at  first  very  small  (the  neck)  but  gradually 
enlarging  as  they  become  more  mature.  The  segments 
of  the  neck  are  much  broader  than  long,  and  nearly 
homogeneous;  but  proceeding  backwards  they  grad- 
ually become  longer  than  they  are  broad  (J  in.  x  i  in.)l 
and  about  one  foot  from  the  head,  male  and  temalt 
sexual  organs  are  visible,  which  open  into  a  comi 
aperture,  and  contain  ova.  Usually  only  one 
It  in  the  intestine  at  the  same  time. 

Its  cysticercus  {eysl.  cellulasus)  gives  the  well- 
appearance  of  "measly"  pork,  from  eating  which  wl 
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badly  cooked,  tape  worms  exclusively  arise.  The  head 
exactly  resembles  that  of  tcenia  solium,  and  is  joined  lo 
a  roundish  vesicle  about  the  size  of  a  pea  by  a  short 
wrinkled  neck. 

(6)  Ttsnia  medioeandlala  very  closely  resembles  the 
former  species,  but  it  is  longer,  its  head  is  three  times 
as  large,  and  it  is  not  provided  with  booklets.  The 
eyslicercus  of  this  worm  especially  affects  the  ox,  and  is 
apt  to  be  introduced  into  the  human  body  by  eating 
badly-cooked  beef,     II  is  of  very  common  occurrence. 

(c)  Bolhriocephalu!  laius  IS  peculiar  to  certain  parts  of 
Europe  and  is  ihe  largest  of  all  lape-worms.  The  head 
is  dub-shaped,  with  a  longitudinal  slit  by  which  it 
attaches  itself,  and  has  no  suckers  or  hooks.  Its  cysli- 
cernis  is  not  definitely  known,  but  is  supposed  to  inhabit 
fish. 

Symptoms. — In  many  cases  there  are  no  symptoms 
whatever.  In  others,  however,  there  are  indications  of 
more  or  less  nervous  and  digestive  derangement.  Thus 
pains  in  the  bowels,  irregular  appetite,  thirst,  headache, 
vertigo,  mental  depression  or  irritability,  and  itching  of 
the  arms  or  nose  are  common  symptoms.  More  rarely, 
the  nervous  disturbance  assumes  a  grave  type.  The  ap- 
pearance of  the  ripe  segments  in  the  stools  is  character- 
istic. 

Treatment.— The  best  way  to  get  rid  of  the  worm  is 
to  administer  3  ss.  to  3  j.  of  the  extract  ot  the  male  lern 
early  in  the  morning  on  an  empty  stomach  which  should 
be  shortly  followed  by  a  full  dose  of  castor  oil.  Milk  is 
a  convenient  vehicle  for  the  drug.  No  absolute  cure  is 
effected  unless  the  Aead  is  expelled.  The  bark  of  the 
pomegranate  root,  kousso,  or  oil  of  turpentine  have  also 
been  recommended,  but  are  inferior  to  male  fern. 

2.  NiMATODA. — General  remarks. — The  members  of  this 
group  are  solid  and  rounded  in  shape,  and  possess  a 
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distinct  alimentary  canal  provided  with  mouth  a,nd  anus. 
The  sexes  are  always  separate.  Much  has  yet  to  be 
learnt  respecting  the  development  of  these  worms,  but  it 
is  certain  that  many  of  them  exhibit  a  double  phase  of 
existence  like  t<xniada. 

[a)  Ascaris  lumhricaidts  or  common  round  worm  closely 
resembles,  in  its  form,  the  common  earth  worm.  The 
female  is  nearly  twice  as  large  as  the  male,  measuring 
ten  to  fourteen  inches  in  length.  It  is  cylindrical, 
pointed  at  each  end,  of  a  white  colour.  The  ova,  of 
which  thousands  are  discharged  daily,  are  oval,  about 
j^g  inch  in  diameter,  with  a  thick  irregular  shell. 
More  than  five  or  six  worms  are  rarely  present  at  the 
same  time.  Their  special  habitat  is  the  small  intestine, 
but  they  are  peculiarly  apt  to  wander  in  every  conceiv- 
able direction. 

Symptoms. — These  may  be  altogether  wanting,  or 
when  present  may  be  in  no  way  characteristic,  consist- 
ing chiefly  of  slight  fever,  disturbed  sleep,  thirst,  and 
depraved  appetite,  with  itching,  at  the  nose  and  anus. 
Occasionally  a  mass  of  them  may  give  rise  to  temporary 
intestinal  obstruction  ;  or  they  may  be  vomited.  Ova 
may  be  readily  detected  by  the  microscope  in  the  stools, 

Treatment. — The  best  remedy  is  sanltmn  (gr-  j.-iij. 
for  a  child  or  twice  this  quantity  for  an  adult),  which 
should  be  given  the  first  thing  every  morning  on  an 
empty  stomach.  An  occasional  dose  of  castor  oil 
during  the  treatment  is  to  be  recommended 

(i)  Oxyuris  virmicularis  or  common  thread  worm  is 
small,  white,  and  thread-like.  The  female  is  twice  the 
length  of  the  male  and  measures  from  -J  to  ^  inch. 
They  dwell  in  the  caecum  and  colon,  but  sometimes 
appear  to  be  confined  to  the  rectum.  They  are  the 
most  common  of  all  worms,  are  chiefly  met  with  in 
badly-fed  children  and  always  exist  in  great  numbers. 
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They  Bre  apt  to  migrate  through  the  anus  and  may  find 
their  way  into  the  vagina,  setting  up  leucorrhcea  or 
eczema. 

Symptoms. — The  most  important  sign  is  a  troublesome 
itching  about  the  anus,  worse  at  night,  and  sometimes 
almost  intolerable.  There  may  be  also  itching  at  the 
nose,  digestive  disturbance  and  indifferent  general 
health.  The  worms  and  their  ova  are  readily  detected 
in  the  faeces. 

Treatment. — Enemata  of  salt  and  water,  quassia, 
perchloride  of  iron,  or  lime  water,  repeated  daily  for  a 
short  period  are  of  most  service.  I  have  usually  found 
it  advantageous  to  administer  inlernally,  at  the  same 
time,  santonin  powders,  every  or  every  other  morning, 
and  the  compound  decoction  of  aloes  (3j.  to  |  j.)  twice 
or  three  times  a  day,  if  there  be  no  diarrhcea, 

(c)  •  Trichina  spiralis. — Trichinotis. — This  worm  is 
met  with  in  the  muscular  tissue,  coiled  up  within  an  oval 
cyst,  the  walls  of  which  are  thick,  laminated,  and  semi- 
calcareous,  each  cyst  being  visible  to  the  naked  eye,  as 
a  minute  granule.  They  are  found  chiefly  in  the  flesh 
of  pigs,  and  it  is  from  eating  trichinous  pork  that  man  is 
affected.  The  cysts  are  dissolved  by  the  gastric  juice, 
the  embryos  are  liberated,  and  speedily  reaching  ma- 
turity, give  birth  to  a  vast  number  of  living  embryos 
which  perforate  the  intestinal  wall,  and  migrate  to  the 
tissues  where  they  become  again  encapsuled. 

SvuPTous. — These  at  first  consist  of  gastro- intestinal 
disturbance  of  an  acute  form  not  unlike  typhoid  fever, 
with  coated  tongue,  diarrhcea,  pain  in  the  bowels,  and 
fever.  In  the  course  of  a  few  days  signs  of  genera) 
muscular  inflammation,  viz.,  pain,  tenderness,  swelling, 
and  stiffness  of  ihe  voluntary  muscles  supervene.    Dropsy 

•  Though  not  Biriclly  speating  an  tnleatinal  worm, 
to  deicHbe  (rif Ai'iw  sfiralit  m  this  plwe. 


306         ELEUENTB  OV  PRACTICAL  UEDICIKE. 

\ieginn\ng  in  the  face,  and  particutarly  in  the  eyetids. 
toon  devflopi,  extendi  to  the  Uml>&,  and  may  subse- 
fjuanlly  txicome  tfeneral. 

Thn  (lumtlon  and  severity  of  trichinosis  varies  greatly. 
In  mil'l  cniBt  recovery  may  take  place  in  the  course  of 
K  month,  In  others  after  three  or  four  months. 

In  other  case*  again,  the  mortality  is  high,  and  death 
ocuum  from  peritonitis,  pneumonia,  or  general  debiliqr 
Nt  any  time  between  one  and  six  weeks. 

If  tho  Introduction  of  the  parasites  into  the  body  be 
dUcovered  quite  early,  prompt  administration  of  a  brisk 
tpcrlent  1»  likely  to  cupel  ihem  before  they  have  entered 
the  tlituea.  Otherwise,  the  indications  for  treatment 
■r*  purely  lymptomatlc,  as  no  specific  remedy  is  known. 


Sub-Skction  V. 
SISKABXS  or  THE   PBRITONED 

PERITONITIS. 

li>torATHtc  or  primary  inflammation  of  the  peritooSS 
ntr»ly  afltcts  those  in  robust  health  ;  but  in  those  who 
•r«  atMvmic  or  weak,  or  in  the  subjects  of  blood  pmson- 
Injjr,  slight  cau$«s  such  as  exposure  to  cold  may  deter- 
mine  an  attack.  Most  coBunonly  it  may  be  traced  to 
{%)  <^xterflat  Injury;  (j)  perforatioD  or  rupture  of  or^gaos 
covwrvd  by  pwritooeum;  (]>  propagatioa  of  inflamwatJoM 
ftOMOtharocxmiu,  vit.: — ulceration  of  the  stomacfaor 
lagvlMioa  and  Imnsswsceptioa  of  the  bow^ 
ittrM^  Ac ;  or  (4)  new  pwths  in  the  pcri- 
vii^  nabwds  or  CMW«r. 
Anawiw.    Jnti  patiwkfa  wmj  be  cMer 
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general  or  local.  Like  inflammation  of  other  serous 
membranes,  congestion  is  followed  by  exudation  of 
lymph  with  or  without  fluid.  The  lymph  is  yellowish 
and  forms  a  layer  of  variable  thickness  over  the  mem- 
brane, and  leads  to  adhesion  between  its  opposed 
surfaces,  which  become  more  coherent  with  age.  The 
fluid  is  usually  scanty,  more  or  less  turbid,  and  gener- 
ally holds  flakes  of  lymph  in  suspension.  Sometimes 
it  is  actually  purulent,  or  it  contains  blood.  Chronic 
peritonitis  may  also  be  either  general  or  local.  It  is 
characterised  by  thickening  and  opacity  of  the  mem- 
brane, with  or  without  the  efl'usion  of  fluid,  while 
agglutinations  and  adhesions  are  apt  to  form  and  give 
rise  to  subsequent  trouble. 

Symptoms. — The  onset  of  acute  diffuse  peritonitis 
varies  according  to  its  cause.  That  of  the  puerperal 
and  idiopathic  forms  is  usually  abrupt  and  attended 
with  rigors;  in  the  perforative  variety  it  is  characterised 
by  sudden  collapse;  while  in  other  cases— <.^.,  after 
paracentesis  abdominis,  it  is  often  very  insidious. 
Whatever  its  mode  of  onset,  the  following  symptoms 
quickly  supervene.  Severe  pain  with  extreme  tender- 
ness sets  in,  which  begins  generally  at  one  part  and 
rapidly  extends  over  the  whole  of  the  abdomen.  The 
patient  consequently  lies  on  his  back,  with  his  knees 
drawn  up,  dreading  the  least  pressure  or  movement  of 
any  kind.  The  tongue  is  coated  and  clammy,  or  red 
and  irritable;  there  is  great  thirst;  the  appetite  is 
lost;  nausea  and  vomiting  are  often  distressing;  and 
the  bowels  are  constipated  as  a  rule,  but  are  sometimes 
relaxed,  especially  in  the  puerperal  form.  The  ex- 
pression is  one  of  extreme  anxiety,  and  the  features  are 
pinched  and  drawn.  There  is  almost  aiways  distinct 
fever;  the  pulse  is  rapid,  weak,  and  small  ;  the  re- 
spiration is  hurried  and  shallow;  the  urine  is  scanty  and 
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thv  bUddcr  it  sometimes  very  irritable.  As  a  role 
Ihera  i»  but  little  nervous  disturbance,  and  the  mind 
remains  clear.  The  abdomen  is  tumid,  hot  and  tym- 
panitic;; iu  respiratory  movements  cease;  and  (be 
llgn*  of  fluid  effusion  (ascites)  may  be  present. 

In  ffivourablc  cases  the  above  symptoms  gradually 
■ubilde  at  tlie  end  of  a  few  days,  and  convalescence 
teti  in.  On  the  other  hand,  in  fatal  cases,  signs  of 
rapidly  increasing  collapse  supervene;  the  pain  and 
tympanitis  often  subside  or  disappear;  the  skin  be- 
comes cold  and  clammy;  the  pulse  becomes  more 
frequent,  weaker,  and  often  irregular ;  and  low  nervous 
aymptomx  set  In,  thou^'h  the  mind  may  be  clear  to  the 
end.     l.aMly,  it  may  bt-come  chronic. 

The  symptoms  of  atuU  fxirlial  pw'tonilis  are  essentially 
the  same  as  those  of  the  diffuse  form,  but  are  less 
marked,  arc  more  localised,  and  consequendy  vary 
Boniewhat  according  10  the  seat  of  the  primary  mischief. 

The  diagnosis  of  atule  peritonitis  mainly  turns  on  the 
fsver,  the  extreme  superficial  abdominal  tenderness,  the 
tympanitis,  and  extreme  constitutional  disturbance. 

Tkxathsmt. — In  the  few  cases  where  peritonitis  is 
traceable  to  some  distinct  cause,  i.g.,  strangfulaied 
hernia,  which  can  be  rvmoved,  it  is  our  duty  to  do  so 
without  delay.  In  the  vast  majority  of  cases  we  can 
only  fall  back  on  three  principal  therapeutic  measures, 
via.,  {kerfect  rest,  free  administration  of  opium,  and  local 
applications  to  the  abdomen.  The  patient  should  be 
In  bed  in  the  }>oution  most  comfortaUe  to  him,  and 
protected  from  the  pressure  of  the  clothes  by  means  of 
a  bvd-cradlfiL  Opium  in  full  doses  (gr.  \-i  ewty  bow) 
or  imferably  hypodennic  injections  of  morphia  (gr.  \-^ 
«¥«ry  thn«  or  toar  boors)  sbooM  be  administered.  aMil 
ooMrBction  of  tbe  pupib  dcurly  awnifests  its  pfayaio- 
InCksl  octM.    Loally,  ifltecoasliDMloobegaod,  aad 
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the  case  is  taken  in  hand  early,  it  is  a  good  plan  to 
apply  from  ten  to  twenty  leeches  on  the  abdomen ;  but 
such  depletive  measures  should  only  be  practised  with 
caution.  When  they  can  be  borne,  hot  and  moist 
fomentations,  poultices,  sinapisms,  or  stupes,  may  be 
employed  ;  while  others  again  prefer  evaporating  lo- 
tions, cold  compresses,  and  ice-bags.  The  food  should 
be  light,  fluid,  and  nutritious,  taken  only  in  small 
quantities  at  a  time,  and  frequently  repeated.  On  the 
slightest  threatening  of  collapse,  alcohol  should  be 
exhibited.  Under  no  circumstances  should  purgatives 
be  given. 

Chronic  general  pmlomlis  may  occur  as  the  sequel  of 
the  acute  form,  but  otherwise  it  is  rarely  observed, 
except  in  connection  with  cancer  or  tubercle  of  the 
peritoneum.  In  a  partial  form  it  frequently  accompanies 
chronic  disease  of  the  abdominal  viscera.  It  is  charac- 
terised by  opacity,  thickening,  and  adhesions  of  the 
membrane,  either  with  or  without  some  fluid  effusion. 
The  chief  symptoms  to  which  it  gives  rise  are — abdo- 
minal discomfort,  colicky  pains,  tenderness,  irregular 
action  of  the  bowels,  together  with  emaciation,  debility, 
and  other  signs  of  constitutional  disturbance. 


TUBERCLE  AND   CANCER   OF   THE 
PERITONEUM. 

General  tubercular  peritonitis  seldom  occurs  alone, 
and  is  usually  associated  with  phthisis  or  tubercle 
elsewhere.  The  tubercles  are  sometimes  of  the  typical 
miliary  form,  and  sometimes  occur  as  large  yellowish- 
white  nodules  rapidly  undergoing  fatly  changes.  The 
peritoneum  exhibits  the  signs  of  inflammation  already 
described. 
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Tubercular  peritonitis  as  a  rule  develops  instdiously 
and  is  characterised  by  moderate  fever  of  the  becdc 
type.  Occasionally,  however,  the  disorder  assumes  a 
decidedly  acute  form.  The  symptoms  are  those  of 
ordinary  peritonitis,  associated  with  the  general  mani- 
festalions  of  tuberculosis.  Abdominal  pain  and  tender- 
ness are  generally,  but  not  always  present.  The 
quantity  of  elTusion  is  sometimes  quite  small,  but  more 
often  it  is  abundant.  The  effused  fluid  is  turbid,  and 
frequently  more  or  less  blood-stained ;  it  is  also  re- 
markably apt  to  be  shut  off  in  closed  cavities  formed 
by  intestinal  adhesions  iencysltd  tuciUs).  Its  course  is 
tedious,  and,  as  a  rule,  it  lerminales  fatally.  The 
diagnosis  mainly  rests  on  the  proved  existence  of 
tubercle  elsewhere.  The  writer  has  known  it  mistaken 
for  typhoid  fever. 

The  treatment  is  that  already  recommended  for  peri- 
tonitis and  tuberculosis. 

CamtT  of  the  peritoneum  is  usually  secondary  to 
cancer  elsewhere,  and  is  commonly  of  the  scirrhoos 
type;  but  encephaloid  and  colloid  cancers  are  soine- 
times  met  with.  The  symptoms  are  those  of  general 
peritonitis  with  or  without  effusion  ;  together  with  an 
abdominal  tumour  or  tumours,  and  indications  of  the 
cancerous  cachexia.  Abdominal  pain  and 
are  well  marked,  and  the  eSfiision  is  frequently 
rhagic     The  treatment  is  purely  palliative. 


TABES  iCESENTERICA. 

Taks  nesEJTTXBiCA  is  a  term  applied  both  to  scrofaloos 
eolargenient.  and  to  tubercular  disease  of  the  oieseDteric 
glands.  The  scrofulous  form  is  essentially  a  dbease  of 
yoon^  children,  and  is  generally  secondary  to  cbroinc 
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lestinal  catarrh.  The  remarks  on  scrofulosis  in  a 
chapter  must  be  applied  to  the  affection  now 
under  consideration.  True  tubercular  disease  of  these 
glands  is  either  secondary  to  the  strumous  condition,  or 
(in  adults)  to  tubercular  ulceration  of  the  intestine. 

The  symptoms  of  tabes  are  so  generally  masked  with 
those  of  inlesiinal  catarrh  or  ulceration,  and  by  other 
associated  changes,  that,  in  (he  absence  of  an  abdominal 
tumour  formed  by  the  enlarged  glands,  it  is  impossible 
or  difficult  to  definitely  recognise  them.  A  special 
feature  of  the  disorder  consists  in  the  rapid  and  marked 
malnutrition  which  arises  Irom  interference  with  the 
entry  of  chyle  into  the  thoracic  duct. 


ASCITES. 

Ascites  strictly  implies  a  dnpsital  effusion  into  the  peri* 
toneum,  but  the  term  is  very  generally  employed  to 
indicate  fluid  effusions  of  any  kind  into  that  cavity.  The 
causes  of  ascites  may  be  grouped  in  three  classes.  It 
may  arise  (i)  as  a  part  of  general  dropsy  due  to 
cardiac,  pulmonary,  or  renal  disease;  {2)  from  portal 
obstruction  commonly  caused  by  hepatic  cirrhosis,  or 
by  pressure  on  the  trunk  of  the  portal  vein  in  the  hilum 
of  the  liver;  or  (3)  from  diseases  of  the  peritoneum  as 
inflammation,  cancer,  or  tubercle.  The  amount  of  fluid 
varies  from  a  few  ounces  to  several  gallons;  and  ts 
usually  clear,  slightly  viscid,  alkaline,  of  a  yellow  or 
greenish  tinge,  and  contains  a  large  quantity  of  albu- 
men. Us  specific  gravity  is  about  1015.  When  result- 
ing from  inflammation  the  fluid  is  turbid  and  fiaky ;  and 
its  specific  gravity  is  higher. 

Symptoms. — If  the  fluid  be  fairly  abundant,  we  find  on 
inspection  that  the  abdomen  is  enlarged,  its  shape  vary- 
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ing  accordingr  to  the  posture.  In  the  recumbent  position 
the  flanks  are  symmetrically  bulged,  and  the  belly  is 
broad  and  somewhat  flattened.  The  skin  is  smooth, 
tense,  frequently  marked  with  whitish  stri»,  and  covered 
with  a  network  of  distended  superficial  veins.  The 
navel  is  flattened  out,  obliterated,  or  everted.  On 
palpation  a  peculiar  thrill  (fluctuation)  may  be  felt  on 
placing  the  hand  flat  on  the  abdomen,  while  the  opposite 
side  is  smartly  tapped  wiih  the  fingers  of  the  other  hand. 
To  get  this  result  it  is  necessary  that  both  points  should 
be  immediately  over  the  effused  fluid.  The  percussion-nole 
is  dull  wherever  the  fluid  is  in  contact  with  the  abdo- 
minal walls.  Further,  since  the  fluid  sinks  to  the  most 
dependent  parts,  and  the  Intestines  float  on  the  surface, 
the  distribution  of  the  dull  and  resonant  areas  varies 
according  to  posture.  Lying  on  the  back,  the  flanks  are 
dull  and  the  neighbourhood  of  the  umbilicus  is  resonant; 
lying  on  one  side  the  uppermost  flank  becomes  resonant. 

Other  symptoms  arise  indirectly.  Thus,  dyspncea 
and  palpitation  occur  from  pressure  upon  and  dis- 
placement of  the  diaphragm  and  heart  respectively. 
Pressure  on  the  vena  cava  is  apt  to  cause  anasarca  of 
the  lower  limbs  and  albuminuria,  while  congestion  of 
the  radicles  of  the  portal  vein  always  lead  to  functional 
derangements  of  the  stomach  and  bowels. 

Much,  however,  depends  upon  the  amount  of  efTusion. 
When  it  is  scanty,  recognition  is  difficult  or  impossible; 
and  when  the  amount  of  fluid  and  consequent  abdominal 
distension  are  excessive,  the  shape  of  the  abdomen  is 
more  globular,  and  the  dulness  on  percussion  is  more 
or  less  general  in  all  positions. 

Diagnosis. — Ascites  may  be  confounded  with  an 
ovarian  cyst,  pregnancy,  a  distended  bladder,  a  hydatid 
cyst,  or  a   renal   cyst;    but  space  will  not  allow  the 
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distinctions  from  each  to  be  mentioned  in  detail.  Suffice 
it  to  say  that  the  most  typical  features  of  ascites  are, 
the  symmetrical  distension  of  the  abdomen,  a  flattened 
navel,  dulness  in  both  flanks  with  resonance  in  front, 
the  shifting-  of  the  limits  of  dulness  on  alteration  of 
posture,  the  shape  (concave  upwards)  of  the  upper  line  of  ^ 
dulness  in  the  erect  position  and  the  results  of  mensura- ' 
tion.  In  simple  ascites  the  maximum  circumference  of 
ihe "belly  is  never  belavi  the  level  of  the  umbilicus,  and  the 
distance  between  the  pubes  and  umbilicus  is  never  greater 
than  that  between  the  umbilicus  and  the  xiphoid  car- 
tilage. Lastly,  the  characters  of  the  fluid  {ah-eady 
given]  afford  valuable  information. 

Having  established  the  existence  of  ascites  it  yet 
remains  to  ascertain  its  cause.  In  the  first  place  it  is 
necessary  to  separate  inflammatory  from  simple  droj- 
sical  effusionsi  Pyrexia,  pam  and"  tenderness  of  the 
abdomen,  sweating,  and  vomiting,  are  commonly  pre- 
sent in  greater  or  less  degree  in  the  former,  but  absent 
in  the  latter.  The  nature  of  the  fluid  in  each  also 
differs  as  already  shown.  Non-inflammatory  dropsical 
effusions  may  be  either  renal,  cardiac  or  pulmonary,  or 
hepatic.  In  thejfrj/,  the  ascites  is  preceded  by  anasarca 
which  usually  begins  Jn  the  face,  fluid  is  present  as  a 
rule  in  other  serous  cavities,  the  countenance  is  pale 
and  pasty,  and  there  are  signs  of  renal  disease.  In  the 
second,  ascites  is  preceded  by  anasarca,  which  begins  at 
the  ankles  and  extends  upwards,  the  countenance  is 
dusky  or  livid,  and  there  are  signs  of  pulmonary  or 
cardiac  disease.  In  the  ihird,  anasarca  is  absent  or 
follows  the  ascites,  and  is  confined  to  the  lower  limbs; 
and  there  are  the  signs  of  hepatic  disease.  Cancer  and 
cirrhosis  are  practically  the  chief  hepatic  diseases  which 
are  attended  with  ascites,  and  as  to  the  diagnosis  be- 
tween them  the  reader  is  referred  to  another  page. 
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The  trealmmt  of  ascites  for  the  most  part  is  that  of  the 
affection  on  which  it  depends,  but  special  measures  are 
often  called  lor,  which  essentially  consist  in  the  employ- 
ment of  diuretics,  diaphoretics,  and  hydragogue  purges. 
In  the  selection  of  such  remedies,  due  regard  should  be 
paid  to  the  general  condition  of  the  patient ;  thus  strong 
diuretics,  copaiba  resin  for  instance,  are  out  of  the  ques- 
tion in  renal  disease.  Paracentesis  abdominis  may  be 
resorted  to  in  extreme  elTuslons,  but  it  should  be  borne 
in  mind  that  the  operation  is  sometimes  followed  by 
peritonitis,  and  that  it  is  often  worse  than  useless  ii 
ascites  dependent  on  cancer. 
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Sub-Skction  VI. 

DISEASES  OF  THE    ZJVER. 

CONGESTION    AND    INFLAMMATION    OF    THE 
LIVER. 

Hepatic  Congestion. 

Active  congestion  of  the  liver  always  accompanies  the 
digestive  act,  but  whenever  food  is  taken  in  excess,  or  is 
of  an  irritating  nature,  especially  when  connected  with 
alcoholic  abuse,  it  is  apt  to  exceed  its  normal  limits. 
Congestion  also  occurs  in  connection  with  malarial  and 
other  fevers,  injury,  or  new  growths.  Meshamcal  ( 
gestion  may  be  caused  by  any  obstructive  disease  of  the 
lungs  or  heart.  Passive  congestion  may  arise  from 
sluggish  portal  circulation,  associated  with  constipation 
or  debility  from  any  cause.    Severe  or  long-continued 
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cong'estion  is  apt  to  lead  to  diffuse  inflammation  of  the 
liver. 

Analomicai tharaclers.—Ths  liver  is  uniformly  enlarged, 
dark-coloured,  and  g'orged  with  blood. 

In  cases  of  well-marked  mechanical  congestion  the 
centre  of  each  lobule  is  dark  from  engorgement  of  the 
intra-Iobular  vein,  while  the  periphery  is  relatively  pale. 
This  gives  the  surface  of  the  liver  on  section  a  peculiar 
variegated  appearance  resembling  a  section  of  nutmeg 
t  nutmeg- liver). 

In  long-standing  cases  the  cells  which  are  compressed 
by  the  dilated  capillaries  become  atrophied;  moreover 
the  interstitial  connective  tissue  may  be  increased,  which, 
from  subsequent  shrinking,  leads  to  a  diminution  in  the 
size  of  the  liver. 

Symptoms. — The  subjects  of  hepatic  congestion  are 
irritable,  depressed,  and  complain  of  headache  and 
general  malaise.  Painful  tension  is  felt  in  the  right 
side,  which  ofien  radiates  lo  the  right  shoulder.  The 
tongue  is  foul,  the  appetite  is  lost,  nausea  and  vomiting 
are  of  common  occurrence,  and  the  bowels  are  irregu- 
lar. The  urine  is  scanty,  high-coloured,  deposits  urates 
abundantly,  ai^d  m^y  contain  a  Utile  bile.  If  jaundice 
be  marked,  there  is  probably  some  catarrh  of  the  bile- 
ducts.  The  liver  is  uniformly  enlarged,  and  tender  on 
pressure.  In  chronic  cases,  ascites  and  Other  results  of 
portal  obstruction  may  supervene. 

AcuTB  Hepatic  Inflammation — Hkpatitis. 
The  chief  cause  of  hepatitis  are  exposure  (o  great 
heat  (especially  when  associated  with  malarial  influ- 
ences), irregular  habits  of  life,  and  spirit  drinking. 
Except  in  connection  with  pyaemia,  suppurative  inflam- 
mation rarely  occurs  but  in  tropical  climates,  and  it  is 
usually  secondary  to  dysentery. 
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Analomical  ckaraclers. — The  process  begins  with  active 
congestion.  This  is  followed  by  infiltration  of  the 
affected  part  with  leucocyles,  and  a  development  of  em- 
bryonic tissue.  The  hepatic  cells  become  swollen,  and 
cloudy.  When  suppuration  occurs,  one  or  more  patches 
of  softening'  make  their  appearance,  which  afterwards 
break  down  into  pus.  Murchison  distinguishes  two 
forms  of  hepatic  suppuration ; — (i)  pyamie  abscetses, 
which  are  numerous,  of  small  size,  and  arise  in  a  similar 
way  to  pyaemic  abscesses  elsewhere;  and  (3)  tropical 
aitctsses,  which  usually  occur  singly,  and  are  ofteo  of 
large  size.  An  abscess  of  the  latter  kind  may  burst 
into  the  peritoneal  cavity,  causing  fatal  peritonitis;  but 
more  often,  as  it  approaches  the  surface  of  the  gland, 
adhesive  inflammation  is  set  up,  which  glues  the  organ 
to  adjacent  parts,  and  the  pus  is  discharged  either  ex- 
ternally, or  into  the  lung,  pleura,  or  stomach. 

Symptoms, — In  the  early  stages  there  is  nothing  char- 
acteristic, the  symptoms  resembling  a  severe  case  of 
active  congestion.  Suppuration  is  signalised  by  chills 
and  hectic  fever.  If  the  abscess  be  superficial,  halgttig 
may  occur  in  the  right  hypochondrium  or  epigastrium 
which  soon  yields  a  sensation  ai fluctuation,  with  signs  of 
inflammatory  change  in  the  integuments.  The  liver  is 
not  only  enlarged,  but  altered  in  shape,  as  may  be  ascer-  - 
tained  by  percussion.  In  doubtful  cases,  aspiration 
with  a  capillary  trocar  may  be  employed  to  aid  th«J 
diagnosis. 

iMPUkMUATlON  Ot  THK   BlLK-DuCTS, 

Catarrhal  inflammation  of  the  bile-ducts  is  i 
common  affection  and  is  generally  due  to  an  extensifl 
of  a  similar  process  from  the  duodenum.    It  may  ala 
result  from  the  irritation  set  up  by  passing  gall-stonei 
or  from  hepatic  congestion.     > 
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Anatomical  characters. — The  mucous  lining'  oF  the  ducts 
becomes  swollen,  congested,  and  discharges  a  slimy  or 
semi-purulent  secretion.  The  calibre  of  the  duct  thus 
becomes  diminished,  causing  obstruction  to  the  onward 
flow  of  bile.  The  lower  pari  of  the  common  bile-duct  is 
most  affected  as  a  rule;  and  perhaps  the  most  common 
cause  of  obstruction  is  the  impaction  of  a  plug  of  mucus 
in  the  orifice  of  the  duct.  Complete  retention  of  bile  is 
apt  to  be  followed  by  acute  or  chronic  hepatitis. 

The  symptoms  are  those  of  gastro-intestinal  catarrh  to 
which  jaundice  is  superadded  (refer  to  page  234).  The 
physical  signs  are  those  of  hepatic  congestion. 

Gesbbai.  Treatment  of  Hepatic  Inflauiiatioii. 

In  the  treatment  of  hepatic  congestion  and  inflamma- 
tion rest  must  be  enjoined;  the  diet  should  be  bland  and 
unirritating ;  and  stimulants  as  a  rule  are  harmful.  In 
the  first  instance,  a  mercurial  followed  up  by  some  saline 
aperient,  such  as  the  sulphates  of  magnesia  or  soda,  tar- 
trate of  potash,  Hunyadi  Janos  water,  and  the  like,  will 
often  be  found  useful.  Local  pain  and  tenderness  may 
be  relieved  by  fomentations  or  poultices,  or  (in  severe 
cases)  by  the  application  of  ten  to  twenty  leeches  to  the 
.abdomen.  When  less  acute,  iodide  of  potassium,  chlo- 
ride of  ammonium,  taraxacum,  and  nitro-muriatic  acid 
are  recommended.  When  the  bile-ducts  are  involved, 
medicines  directed  to  the  gastro- duodenal  catarrh  are 
of  service,  such  as  soda,  potash,  or  bismuth,  in  com- 
bination with  rhubarb,  ginger,  or  vegetable  bitters. 

If  suppuration  occurs,  and  the  abscess  can  be  got  at, 
removal  of  the  pus  is  desirable — by  incision  (with  anti- 
septic precautions)  when  superficial,  or  by  the  aspirator 
and  capillary  trocar  when  deep-seated. 
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vascular  compression  and  oblileration  above  mentioned. 
Thus,  there  is  (a)  diminution  in  the  area  of  hepatic  dul- 
ness,  often  more  marked  over  the  left  than  the  right 
lobe,  (i)  The  surface  is  irregular  {hob-nail)  on  palpa- 
tion— -when  this  is  possible,  (c)  Ascites  is  very  common. 
{d)  The  spleen  is  enlarged  in  a  half  of  all  cases,  (t) 
The  superficial  veins  of  the  abdomen  are  enlarged.  (/) 
Haemorrhoids  are  not  uncommon,  (g)  Haemorrhage 
into  the  stomach  or  bowels  may  occur,  {k)  Catarrh  of 
the  stomach  and  bowels  with  digestive  disturbance  in 
some  degree  is  a  constant  feature,  (i)  Pain  is  usually 
absent  at  this  stage.  (/")  Though  decided  jaundice  is 
rare,  a  peculiar  yellowish  tinge  of  the  skin  is  very  often 
observed,  {k)  The  urine  is  scanty,  high-coloured,  and 
deposits  urates  abundantly.  (/)  Cerebral  symptoms 
may  supervene,  (oi)  There  is  in  all  cases  progressive 
emaciation  and  debility. 

Diagnosis.— In  some  cases  a  difficulty  in  diagnosis 
may  arise  where  the  ascites  is  so  considerable  as  to  pre- 
vent physical  examination  of  the  liver.  Under  such  cir- 
cumstances it  maybe  confounded  with  cancer  or  tubercle 
of  the  peritoneum,  but  is  distinguishable  by  {a)  the 
enlargement  of  the  spleen  ;  (i)  the  condition  of  the 
urine;  (f)  the  absence  of  marked  pain  or  tenderness; 
(f/)  the  absence  of  flakes  of  lymph  in  the  ascitic  fluid; 
and  (ir)  by  the  history  of  spirit-drinking. 

TREATKENT.^In  early  stages  all  stimulants  should  be 
avoided ;  the  diet  should  be  bland  and  simple ;  regular  *" 
exercise  in  the  open  air  is  desirable ;  and  the  secretions 
require  attention.  Medicinally,  iodide  of  potassium,  chlo- 
ride of  ammonium,  mineral  acids,  and  vegetable  bitters 
are  principally  recommended,  Murchison  speaks  highly 
of  mercurial  treatment — green  iodide  of  mercury  (gr.  \- 1 
Uf  die)  internally,  with  inunction  of  iodide  of  mercury 
ointment  over  the  right  hypochondrium. 
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In  advanced  stages,  similar  general  principles  ar 
dicated.  Spontaneous  diarrhoea  should  not  be  checked 
unless  excessive.  To  reduce  the  ascites,  salines,  and 
hydragogue  aperients,  and  diuretics,  such  as  the  acetats 
or  bitartrate  of  potash,  with  spirits  of  nitrous  ether, 
digitalis,  and  decoction  of  broom,  are  useful.  A  pill 
containing  mercury,  squill,  and  digitalis,  is  a  formula  of 
great  value,  and  the  resin  of  copaiba  (gr.  x.-xv.  ler  iht) 
in  almond  emulsion,  is  an  excellent  diuretic  rvfien  ihert  it 
no  albuminuria.  Quinine  or  iron,  combined  with  digitalis^ 
or  the  external  application  of  linimentum  hydrargyria 
or  fomentations  of  fresh  infusion  of  digitalis  (four  times 
B.P,  strength)  may  prove  useful  in  some  cases.  Should 
these  measures  fail,  recourse  to  tapping  is  necessary. 
Acute  gastric  disturbance  must  be  treated  as  occasion 
requires. 

Noll  on  other  forms  of  chronic  atTophy  of  Ikt  liver. — I 
a  result  of  long-standing  hepatic  congestion  from  dis- 
ease of  the  heart  or  lungs,  a  new  formation  of  fibrous 
tissue  with  atrophy  of  hepatic  cells  takes  place  in  iha 
tenlre  of  the  lobules.  As  this  new  tissue  contracts  and 
the  atrophy  proceeds,  the  liver  diminishes  in  size,  and 
its  consistence  becomes  firm  and  dense. 

It  differs  from  cirrhosis  as  follows: — There  is  a  pre- 
vious history  with  present  signs  of  cardiac  or  pulmonary 
disease;  the  ascites  is /««i/f(/ by  dyspncea  and  <sdema 
of  the  legs  ;  and  there  is  no  history  of  spirit-drinking. 
I  2.  The  tissue  of  the  liver  may  become  indurated,  or 
its  surface  may  be  marked  with  deep  cicatricial  contrac- 
tions as  the  result  of  chronic  inflammation  of  Glisson's 
capsule  (piri-hepalilis).  This  is  most  common  in  the  sub> 
jects  of  constitutional  syphilis. 

3.  An  indurated  and  atrophic  condition  of  the  liver  is 
sometimes  met  with  after  prolonged  or  repeated  attacks 
of  malarial  fevers;    and  is  characterised  by  dark  pig> 
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FATTY   LIVER, 

mentation  of  its  substance,  and  by  the  absence  of  any 
granulation  of  the  surface  {rtd  alropfiy). 

All  these  diseased  conditions  resemble  each  other  in 
destroying  to  a  greater  or  less  extent  the  minute  branches 
of  the  portal  vein  within  the  liver;  which  thus  account* 
for  the  general  similarity  of  their  symptoms  during  1 
as  a  result  of  impeded  portal  circulation.    < 


ONS  OF  THE  LlVl;  1 
Fatty  Liver. 


This  affection  is  strictly  speaking  a.  fall^  itiA .^ 

sisting  of  the  free  deposit  of  oil-globules  witnl 
hepatic  cells  (page  |8).  It  is  met  with  in  two  very 
opposite  conditions,  (i)  in  large  eaters  and  drinkers 
(especially  of  spirits)  who  lead  indolent  lives;  and  (2) 
in  diseases  attended  with  rapid  emaciation,  especially 
in  phthisis.  The  paradox  lies  only  on  the  surface.  In 
both,  the  blood  is  loaded  with  fatty  matter,  traceable  in 
the  first  case  to  an  excessive  supply  of  materials  capable 
of  being  converted  into  fat ;  and  in  the  second  case  to 
the  patient's  own  tissues.  The  additional  fact  of  re- 
spiratory interference  explains  the  greater  frequence  of 
the  alfection  in  phthisis  than  in  other  wasting  diseases. 

Anatomical  Chabacters. — The  organ  is  enlarged  and 
heavy ;  the  margins  are  thick  and  rounded,  the  surface 
is  smooth,  the  consistence  is  soft  and  doughy,  and  the 
surface  on  section  is  pale  and  greasy.  Microscopic  tx- 
aminaiion  shows  that  the  cells  are  enlarged,  and  loaded 
with  fat  globules.  The  process  hegins_al  the  a'rcumjfzxaf* 
0/ the  lo^ilfs  and  extends  mwards,  ,      .     ■■  - 

Symctoms. — The  constitutional  symptoms  are  few  and 
not  characteristic.  The  physical  signs  are — (a)  smooth 
uniform  hepatic  enlargement;  (i)  soft  rounded  lower 
edge ;  (r)  no  pain,  no  ascites,  and  no  ^a.aTt^\ce. 
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Albuminoid  or  Lardaceous  Liver. 

As  the  above  terms  imply,  this  affection  consists  in  a 
lardaceous  inliltration  of  the  hepatic  tissue.  It  is  met 
with  especially  as  a  result  of  (a)  long-standing  suppura- 
tion ;  {i)  constitutional  syphilis;  (f)  phthisis  ;.  and  (rf) 
chronic  diseases  which  impair  the  general  nutrition, 
such  as  ague,  cancer,  &c. 

Anatomical  Characters, — The  organ  is  enlarged  and 
heavier  than  normal,  the  edges  are  round  and  thickened, 
the  surface  is  smooth ;  the  consistence  is  firm  and  re- 
sistant; the  surface  on  section  is  dry,  glistening,  and 
exhibits  no  trace  of  lobular  structure,  and  the  affected 
tissue  responds  to  chemical  tests  for  lardaceous  change 
before  described  (page  17).  Jl/i'crese epical  exami'itaiion 
reveals  the  characteristic  change  in  the  hepatic  cells, 
and  also  in  the  minute  arteries  and  capillaries  of  the 
lobule.  The  process  begins  in  the  middle  zone  0/  she 
lobules  corresponding  with  the  distribution  of  the  hepatic 

Symptohs. — As  a  rule  these  are  not  characteristic, 
and  cannot  be  separated  from  those  of  the  disease  on 
which  the  degeneration  depends. 

The  physical  signs  consist  of  smooth,  uniform,  hepatic 
enlargement,  with  firm  rounded  resistant  lower  edge. 
There  is  no  pain  or  tenderness  ;  and  when  jaundice  or 
ascites  is  present  it  is  due  to  pressure  on  the  bile  duct 
and  portal  vein  respectively  by  lymphatic  glands  in  the 

um  of  the  liver,  which  are  enlarged  from  lardaceous 
deposit,  The  implication  of  other  organs  with  a  similar 
deposit,  notably  the  spleen,  kidneys,  and  bowels,  is  of 
considerable  diagnostic  importance. 

Treatment.— This  chiefly  merges  in  the  treatment  of 
.   the  diseases  with  which  the  condition  is  associatfd.    In 


> 


HYDATID   TUMOUR   OF   THE    LIVER. 


283 


albuminoid  liver,  tincture  of  iodine,  iodide  of  potassium. 
iodide  of  iron,  and  chloride  of  ammonium  have  been 
more  especially  recommended. 
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HYDATID  TUMOUR  OF  THE   LIVER. 

This  affection  is  due  to  the  development  in  the  Hver  of 
the  cyslieereal  embryo  of  a  tape-worm,  known  as  Tama 
Khinococcua,  which  infests  dogs  and  wolves.  The  re- 
lationship between  a  cysticercus  and  a  fully  developed 
tape-worm  will  be  understood  on  reference  to  the 
description  already  given  of  intestinal  worms.  It  will 
then  be  seen  that,  contrary  to  the  usual  rule,  it  is  the 
asexual  cysticercus  in  this  case  which  inhabits  man, 
while  its  corresponding  Tania  is  found  elsewhere.  The 
ova  discharged  by  the  dog  in  the  usual  way  are  in- 
troduced into  the  human  body  through  the  medium  of 
water  or  food,  and  on  arriving  in  the  stomach  are  set 
free,  migrate,  and  usually  settle  in  the  liver.  Sheep 
are  affected  in  a  similar  way,  and  it  is  through  eating 
their  flesh  that  dogs  become  the  seat  of  this  tape-worm. 
A  hydatid  tumour  consists  of  a  primary  sac  or  vesicle 
(molher-cysl)  with  thick,  soft,  transparent  and  laminated 
walls,  the  innermost  layer  of  which  is  formed  by  a 
delicate  cellular  membrane.  The  cavity  of  the  mother- 
cyst  is  tilled  with  clear  limpid  fluid  of  low  specific 
gravity,  which  contains  a  targe  amount  of  chloride  of 
sodium,  but  no  albumen.  Floating  in  this  fluid  are 
numerous  "daughter-cysts"  also  containing  fluid,  and 
within  the  larger  thiire  may  be  a  third  and  sometimes 
even  a  fourth  generation  of  cysts.  These  secondary 
cysts  have  a  similar  structure  to  that  of  the  primary 
cyst.  Further,  on  the  inner  surface  of  the  sacs  several 
little  prominences  may  be  seen,  about  -^  inch  in  heigtal 
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These  consist  of  a  small  vesicular  body  which  is  sar- 
mounted  by  a  head  furnished  with  four  suckers,  and  a 
row  of  curved  hooks,  and  is  attached  at  its  base  to  the 
cyst-wall  by  a  narrow  pedicle.  The  whole  tumour  thus 
constituted  is  enclosed  by  a  zone  of  connective  tissue  of 
irritative  origin.  Such  tumours  usually  occur  singiyjH 
and  vary  indefinitely  in  size.  1 

Modes    of    Teruination. —  1.    In    small   tumours    the    ' 
parasite    is    apt  to    die;     whereupon    the   cyst  with    its 
contents  degenerates  and  shrinks.     2.  The  cyst  may 
burst  in  any  direction,    3.  It  may  inflame  and  suppurate. 

Symptoms.— Hydatid  tumour  of  the  liver  usually  runs  a 
latent  course,  unless  by  reason  of  its  size  it  presses  upon 
or  otherwise  interferes  with  the  function  of  surrounding 
parts.  _ 

Physical  Signs. — (a)  Gradual  enlargement  of  the  livety^ 
which  is  not  uniform  but  irregular,  so  that  the  naturmi 
form  of  the  organ  is  altered,  (4)  Occasionally  there  is 
bulging  of  the  ribs,  (e)  When  the  tumour  can  be  felt 
it  is  elastic  and  fluctuating,  and  as  a  rule  it  is  quite 
painless. 

It  must  be  remembered  that  these  signs  vary  accord- 
ing to  the  size,  position,  and  progress  of  the  tumour. 
In  doubtful  cases  an  exploratory  puncture  may  be  made 
with  a  small  trochar. 

Treatment. — Where  practicable  an  attempt  should 
be  made  to  remove  the  fluid  with  a  fine  trochar  and 
canula,  which  may  be  employed  either  with  or  without 
aspiration.  The  removal  even  of  a  portion  of  the  Ruid 
has  been  found  sufficient  to  cause  the  death  of  the 
parasite.  Medicinal  treatment  beyond  that  which  may 
be  directed  to  the  relief  of  symptoms  is  of  r 
whatever. 
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CANCER   OF  THE   LIVER. 

Cakckr  of  the  liver  is  usually  secondary  to  cancer  else- 
where, but  it  is  sometimes  primary.  It  is  most  often  met 
with  in  those  of  middle  or  advanced  life. 

Anatomical  Characters. — The  emiphaloid  variety  is 
most  common.  It  usually  occurs  in  the  form  of  isolated, 
rounded  nodules,  which  are  scattered  through  the  organ, 
and  vary  greatly  in  size.  Those  which  are  superficial 
are  flattened  and  depressed  in  the  centre,  and  generally 
give  rise  to  more  or  less  local  peritonitis.  The  nodules 
grow  at  the  periphery,  and  at  their  centres  soon  undergo 
degeneration.  The  unaffected  parts  of  the  Hver  are 
congested  and  often  stained  with  bile. 

More  rarely  hepatic  cancer  takes  the  form  of  a  diffuse 
infiltration;  when  the  irregularity  of  surface,  so  charac- 
teristic of  the  vast  majority  of  cases,  is  wanting. 

Symptoms. — (a)  The  liver  is  enlarged  irregularly  as  may 
be  ascertained  both  by  percussion  and  palpation,  (i)  It 
is  hard&nA  resiUant  lo  the  touch.  (<■)  It  is  both  painful, 
and  tender  on  pressure.  (;/)  Jaundice  and  ascites  are 
present  in  about  half  of  all  cases,  and  when  once  deve- 
loped rarely  disappear.  These  conditions  are  usually 
the  result  of  pressure  on  the  bile-duct  and  portal  vein 
by  enlarged  glands  in  the  portal  fissure,  (e)  The  spleen 
is  rarely  enlarged.  {_/")  Constitutional  symptoms, 
digestive  disturbance,  irregular  action  of  the  bowels, 
aching  pains  in  the  limbs,  and  progressive  anEemia  and 
emaciation  {(oncerous  cachexia)  are  always  present  more 
or  less.  The  urine  is  scanty,  high-coloured,  and  de- 
posits urates  in  abundance. 

The  duration  rarely  exceeds  one  year,  and  the  termina- 
lion  is  always  fatal. 
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The  treatment  is  necessarily   purely  palliative,  and 
symptomatic. 
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TUBERCULOSIS  OF  THE  LIVER. 

This  affection  is  never  primary,  and  is  only  met  with 
as  part  of  general  tuberculosis,  or  as  secondary  to 
chrpnic  tubercle  ,elsei{^ere.     It  cannot  be  recognised 
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'      .    ./  .  JAUNDICE. 

Jt'-  .•Jaundice  properly  speaking  is  only  a  symptom,  yet  it  is 
^^  -''l^ohe  of  sufficient  importance  to  merit  a  separate  descrip- 
tion.  Jaundice  denotes  a  yellow  discolouration  of  the 
'  skin  and  conjunctiva  due  to  impregnation  with  bile- 
pigment.  Various  discolourations  of  the  skin  in  some 
measure  resemble  that  of  jaundice,  but  they  can  always 
be  distinguished  by  the  absence  of  bile-pigment  from 
the  urine,  and  by  the  usually  natural  colour  of  the  con- 
Jwbtiva. 
"^  ^(Jhder  ordinary  circumstances  we  know  that  bile  is 
being  constantly  absorbed  by  the  vessels  of  the  liver^ 
gall-bladder,  and  intestines,  and  yet  jaundice  does  not 
occur.  The  conclusion  necessarily  follows  that  it  must 
undergo  metamorphosis  in  the  blood  as  soon  as  it  is 
taken  up.  It  is  clear  then  that  the  accumulation  of  bile 
in  the  blood  on  which  jaundice  depends,  will  arise  (i) 

,  -"^    ^  when  more  bile  enters  the  blood  than  can  undergo 

'■  '^. '  metamorphosis,  or  (2)  when  there  is  any  interference 

with  the  process  of  metamorphosis  itself.    In  this  way 

we  arrive  at  a  basis  for  the  classification  of  the  causes 

of  jaundice. 
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I.  Jaundice  Dua  to  xxcsss  of  bilk  in  the  blood  may 
be  caused  by: — 1.  Obslruclion  0/ Iht  bile  duct  (ohlruciive 
jaundice),  by  (a)  foreign  bodies  within  it  as  gall-stones, 

&c. ;  {b)  alteration  in  its  walls  from  catarrhal  inilamnia- 
tion,  from  cicatricial  contraction  after  ulceration,  or 
from  new  growths;  or  (c)  pressure  on  the  bile-duct  from 
without  by  enlarged  glands  in  the  portal  fissure,  aneu- 
rism, or  other  tumours.  2.  Excessive  sicrelion  o/bile,  such 
as  occurs  in  hepatic  congestion,  3.  Excessive  absorption 
o/bile  from  habitual  constipation. 

II,  Jaundice    due    to    Caushs    interfering    with    the 

METAMORPHOSIS   OF   BILK,  VIZ.: — I.    PaisonS   ill  the   blood; — 

(j)  poisons  of  specific  fevers  (yellow  fever,  ague,  Ac); 
(i)  animal  poisons  {snake-bites,  pysemia);  {e)  mineral 
poisons  (phosphorus,  copper,  &c.) ;  {d)  acute  atrophy  of 
the  liver  (P).  3.  Impaired  or  deranged  inaervaJion : — (a) 
severe  mental  emotion,  fright,  &c. ;  {b)  concussion  of 
the  brain.  3.  D/ficienf  oxygenation  0/  the  blood,  such  as  is 
met  with  occasionally  in  acute  pneumonia,  itc. 

SvMPTOsis. — It  will  suffice  to  enumerate  those  sym- 
ptoms which  occur  irrespectively  of  the  cause  of  the 
jaundice,  i .  External  discolouralion,  Asa  result  of  im- 
pregnation with  bile  pigment,  the  tissues  soon  become 
stained  with  a  yellowish  or  olive-green  colour.  This  is 
well  shown  in  the  conjunctiva  and  skin.  2.  The  urine  is 
also  altered  in  colour  from  the  presence  of  bile,  and 
will  stain  the  linen.  The  colour  varies  from  salTron- 
yellow  to  brownish-black  according  to  the  quantity  of 
bile  which  it  contains.  The  chemical  tests  for  bile  in 
the  urine  are  as  follows ; — (a)  For  bile  pigment  .-—A  drop 
or  two  of  strong  nitric  acid  added  to  a  small  quantity  of 
urine  containing  bile,  on  a  piece  of  white  porcelain,  will 
give  a  play  of  colours,  passing  through  green,  blue, 
violet,  and  red,  into  a  dirty  yellow.  The  addition  of  a 
few  drops  of  a  solution  of  iodine  to  urine  containing 
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bile,  yields  a  green  colour,  and  constitutes  a  very  handy 
test,  {li)  For  bile  acids;— Tq  about  two  drachms  of  urine 
in  a  test-tube  add  a  very  lillh  cane-sugar  or  syrup,  and 
afterwards  pour  in  some  strong  sulphuric  acid  so  slowly 
that  the  two  liquids  shall  not  mix.  A  deep  putplt  colour 
is  produced  where  the  acid  and  urine  meet,  if  bile  acids 
be  present.  The  urine  also  sometimes  deposits  crystals 
of  leucin  and  tyrosin,  on  being  evaporated  down  to  a 
syrupy  consistence.  3.  A  bilUr  taste  is  sometimes  com- 
plained of.  4.  Derangements  0/ digestion. — When  bite  is 
absent  from  the  intestines  there  is  usually  flatulence, 
constipation,  and  the  motions  are  of  a  pale  drab  or  clay 
colour.     The  digestion  of  fats  is  also  interfered  with. 

5.  Troublesome  itching  of  the  skin  is  often  observed,  and 
cutaneous  eruptions  of  various  kinds  are  not  infrequent. 

6.  The  temperature,  in  the  absence  of  any  concurrent 
cause  of  fever,  is  slightly  lower  than  normal.  7.  The 
pulse  is  also  slower,  and  may  fall  to  fifty,  forty  or  even 
twenty  per  minute.  8.  Impairment  of  general  nutrition  is 
manifested  by  debility,  emaciation,  ansemia,  and  a  not 
infrequent  tendency  to  hsemorrhages  from  the  various 
mucous  membranes,  g.  Nervous  symptoms.  There  is 
always  some  languor,  depression,  and  incapacity  for 
exertion;  and  sometimes  signs  of  more  severe  disturb- 
ance are  met  with,  such  as  delirium,  stupor,  coma,  con-^ 
vulsions,  muscular  tremors,  &c.  ^ 

Diagnosis, — In  practice  it  is  important  first  of  all  to 
ascertain  whether  the  bile-duct  is  obstructed  or  not. 
Where  there  is  obstruction,  the  stools  contain  no  bile, 
the  jaundice  speedily  becomes  intense,  and  an  enlarge- 
ment of  the  gall  bladder  can  be  sometimes  detected; 
but  when  there  is  no  obstruction,  the  stools  contain  bile, 
the  jaundice  is  slight,  and  the  gall  bladder  is  not  en- 
larged. To  prevent  mistakes,  it  should  be  remembered 
(a)   that  jaundice  primarily  dependent  on  obstruction 
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may  persist  for  some  time  after  the  obstruction  has 
yielded;  (6)  that  the  obstruction  may  only  be  partial, 
and  yet  sufficient  to  give  rise  to  jaundice;  and  (r)  that 
the  presence  of  bile-stained  urine  or  blood  in  the  stools 
may  g-ive  the  latter  a  dark  colour  though  obstruction 
exist.  Jaundice  which  comes  on  suiidrnly  is  probably 
due  either  to  obstruction  of  the  duct  by  a  gall-stone,  or 
(when  the  signs  of  obstruction  are  wanting)  to  nervous 
causes.  Intense  jaundice  which  has  developed  very 
gradually  probably  results  from  pressure  on  the  bile-duct 
from  without.  Intermittent  attacks  of  jaundice  point  to 
gall-stones  in  elderly  people;  and  to  catarrh  of  the  bile- 
ducts  in  children.  Paroxysmal  pain  prtccdmg  jaundice 
points  to  gall-stones — ^//:>w;)»^  jaundice,  to  cancer.  Pain 
and  tenderness  over  the  right  hypochondrium  concurring 
with  jaundice,  probably  indicate  (a)  congestion,  (b) 
catarrh  of  bile  ducts,  or  (c)  cancer.  Jaundice  with  great 
enlargement  of  the  liver,  if  the  latter  be  painful  and 
tender,  is  probably  due  to  cancer;  if  quite  painless — to 
lardaceous  liver.  When  jaundice  co-exists  with  ascites, 
there  is  usually  either  cancer  or  cirrhosis.  Febrile 
obstructive  jaundice  is  almost  always  due  to  catarrh  of 
the  bile  ducts. 


ACUTE  ATROPHY  OF  THE  LIVER— MALIGNANT 
JAUNDICE. 

Thk  etiology  of  this  rare  disease  is  very  obscure.  It  is 
most  common  in  pregnant  females,  and  rarely  occurs  in 
childhood  or  after  thirty  years  of  age.  Intense  emotion, 
syphilis,  typhus,  and  intemperance,  have  been  men- 
tioned as  predisposing  causes.  It  is  characterised  by 
rapid  atrophy  and  disintegration  of  the  secreting  tissue 
of  the  liver. 
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Symptoms. — More  or  less  gastro-intestina!  disturbance 
may  precede  the  actual  disease  for  several  days.  In 
other  cases,  the  illness  begins  suddenly  with  jaundiet 
(rarely  intense),  vomiting,  delirium,  and  convulsions,  fol- 
lowed by  coma.  There  is  a  striking  liability  to  hamor- 
rhagt,  indicated  by  petechia;  on  the  skin,  epistaxis, 
h^ematemesis,  and  melsena.  There  is  no  fever.  The 
bowels  are  almost  always  confined,  and  the  stools  are 
pale  at  first,  but  afterwards  apt  to  become  dark-coloured 
from  admixture  with  blood.  The  urine  is  bilious  and  con- 
tains little  or  no  urea,  uric  acid,  or  chlorides  ;  and  these 
matters  appear  to  be  replaced  by  Uucin  and  lyrosin. 
Pain  and  tenderness  in  the  neighbourhood  of  the  epU 
gaslrium  is  generally  complained  of.  Physical  examina- 
tion reveals  a  rapidly  progressive  diminution  in  the  siM  ef  tht 

The  course  is  rapid,  and  the  termination  fatal.  Wheit 
it  arises  during  pregnancy,  abor'ioil  or  miscarriage 
usually  follows. 

Treatment  is  generally  of  little  avail,  and  must  be 

necessarily  symptomatic.  Smart  purgation  has  been 
recommended. 

GALL-STONES. 

Gall-stones  or  biliary  concretions  are  met  with  in  the 
gall  bladder,  or  far  more  rarely  in  the  biliary  passages 
elsewhere.  They  may  exist  singly,  but  are  more  often 
multiple.  Their  size  varies  from  a  mere  grain  to  a 
complete  mould  of  the  gall  bladder.  At  first  they  are 
rounded  in  form,  but  when  many  gall-stones  develop 
simultaneously,  their  opposed  surfaces  become  flattened 
against  each  other.  Taken  together,  the  tendency  is  to 
form  a  mould  of  the  cavity  which  they  occupy.  Their 
surfaces  are  commonly  smooth,  but  sometimes  tuber- 
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cular;  and  they  vary  in  colour  from  a  pale  yellow  to  a 
deep  brownish-black.  When  fresh,  they  sink  in  water, 
Their  consistence  varies  also,  but  (hey  are  usually  soft 
enough  to  be  cut  with  a  knife.  They  consist  mainly  of 
ehoUsterine  impregnated  with  pigment  and  lime  salts, 
which  is  deposited  around  a  small  central  nucleus,  gene- 
rally formed  of  particles  of  mucus.  The  cortex  fre- 
quently presents  a  laminated  structure. 

The  effects  of  gall-stones  are  various,  i.  They  may 
gradually  fill  the  gall  bladder  and  remain  inert.  2,  They 
may  excite  inflammation,  ulceration,  or  suppuration  of 
the  gall  bladder;  and  in  the  latter  case  the  pus  may  be 
discharged  externally  through  the  abdominal  parieles, 
or  into  the  peritoneal  cavity,  or  into  some  adjacent  hol- 
low viscus.  3.  More  frequently,  one  or  more  gall- 
stones are  dislodged,  and  escape  into  the  ducts,  and 
either  pass  without  delay  into  the  duodenum,  or  become 
impacted  and  lead  to  obstruction  of  the  flow  of  bile. 

Symptoms. — These  necessarily  vary  according  to  the 
circumstances  just  enumerated.  1.  Nothing  may  be  de- 
tected beyond  a  hard  irregular  lump,  which  can  some- 
times be  felt  in  the  situation  of  the  gall  bladder.  2. 
When  inflammation  occurs,  we  may  expect  to  find  pain, 
tenderness,  and  some  fulness  of  this  part,  together  with 
more  or  less  febrile  disturbance.  3.  The  passage  of  a 
gall-stone  along  the  duct  is  indicated  by  griping,  tear- 
ing pain  in  the  belly,  which  is  often  excruciating  {hepatic 
colic),  lasting  from  a  few  hours  to  a  day  or  so,  and 
accompanied  by  faintness,  prostration,  a  small  thready 
pulse,  and  vomiting.  The  pain  is  further  characterised 
by  its  sudden  onset,  its  usual  occurrence  two  or  three 
hours  after  a  meal,  and  the  relief  given  by  pressure. 
The  attack  often  ends  as  abruptly  as  it  began,  by  the 
slipping  back  of  the  stone  into  the  bladder,  or  its  escape 
into  the  duodenum. 
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If  the  passage  be  at  all  protracted  the  flow  of  the 
is  sufficiently  impeded  to  lead  to  jaundice,  which  super- 
venes about  twenty-four  to  thirty-six  hours  afttr  the  pain, 
and  is  accompanied  by  the  usual  sigfns  of  obstruction  of 
the  bile-ducts.  Some  fever  with  the  continuance  of  pain 
and  jaundice  points  to  secondary  inflammation  of  the 
duct.  Such  attacks  are  apt  to  recur,  but  are  then  usually 
shorter  and  milder  than  at  first. 

In  doubtful  cases  the  gall.stones  should  be  sought  fof> 
in  the  fjeces  by  diluting-  the  latter  with  water,  and  after- 
wards by  straining  through  a  sieve. 

Tbkatmknt. — During  the  passage  of  a  gall-stone,  the 
pain  is  best  relieved  by  hypodermic  injection  of  morphia 
to  which  a  little  atropia  may  be  added  with  advantage. 
In  very  severe  cases  it  may  be  necessary  to  induca 
anssthesia  by  chloroform.  Hot  fomentations  should  b6 
applied  to  the  abdomen,  or  a  hot  bath  may  be  given. 

Between  the  attacks,  the  administration  of  a  solution 
composed  of  three  parts  of  ether  and  two  parts  of  tur- 
pentine in  doses  of  jiix.-xx,,  three  times  a  day,  in  cap- 
sules, has  been  recommended.  Benefit  is  sometimes 
derived  from  drachm  doses  of  sulphate  of  soda,  three 
times  a  day,  well  diluted.  The  success  with  which  gall- 
stones have  been  removed  by  abdominal 
the  serious  consideration  of  such  an  operation  in 
chronic  cases. 
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Sub-Skction  VII. 
DISEASES    OF    THE    SPLEENi 

SPLENIC   ENLARGEMENTS. 

The  spleen  is  liable  to  many  diseases;  but  since  none  of 
them  can  be  recognised  with  certainty  in  the  absence  of 
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enlargement,  and  since  a  splenic  tumour  is  often  the 
first  or  only  indication  of  disease,  it  will  be  convenient 
to  group  them  all  under  this  head. 

Enlargements  of  the  spleen  may  either  be  acute  or 
chronic.  Acute  enlargement  may  be  due  to  inflamma- 
tion or  active  congestion  ;  while  chronic  enlargement 
may  occur  from  mechanical  congestion,  simple  hyper- 
trophy, lardaceous  degeneration,  cancer,  or  hydatids. 
(Tubercle  of  the  spleen  also  occurs  either  as  a  part  of 
general  miliary  tuberculosis,  or  as  secondary  to  chronic 
phthisis,  but  it  cannot  be  recognised  clinically). 

The  spleen  normally  lies  in  the  left  hypochondrium  in 
the  hollow  of  the  diaphragm,  and  is  partly  over-lapped 
by  lung,  and  partly  in  direct  contact  with  the  thoracic 
wall.  It  extends  in  the  axillary  line  from  the  seventh 
rib  above  to  the  eleventh  or  twelfth  rib  below;  and  its 
anterior  margin  coincides  roughly  with  the  line  of  the 
ninth  rib  (fore  part).  It  cannot  be  reached  on  palpa- 
tion, and  is  only  recognisable  by  percussion,  the  dull 
area  varying  much  according  to  the  amount  of  disten- 
sion of  the  stomach  and  the  bowels.  For  such  reasons, 
slight  degrees  of  splenic  enlargement  cannot  be  re- 
cognised with  precision.  The  enlarged  organ  mainly 
extends  downwards  and  inwards  towards  the  pelvis  and 
umbilicus,  and  may  form  a  tumour  of  immense  size, 
with  protrusion  of  the  abdominal  walls.  When  once  it 
has  extended  beyond  the  lower  costal  border  it  can  be 
reached  by  palpation.  We  find  that  it  follows  the  re- 
spiratory motion  of  the  diaphragm,  thai  It  is  movable, 
and  that  it  shifts  its  position  according  to  the  posture  of 
the  body.  Its  anterior  edge  is  well  marked  and  pre- 
sents one  or  more  characteristic  notches. 

Inflahhation  of  the  splhen  is  exceedingly  rare 
except  as  a  result  of  embolism  or  pyeemia.  Splenic 
embolism  is  generally  associated  with  valvular  disa^sfc 
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of  the  heart,  and  forms  one  or  more  wedge-shaped 
haemorrhagic  masses  in  the  substance  of  the  org'an, 
which  are  at  first  dark-red,  but  afterwards  gel  paler, 
and  finally  almost  white  and  cicatricial  in  character. 
More  rarely  the  infarct  becomes  cheesy,  or  even  suppu- 
rates. The  peritoneum  is  usually  inflamed  over  thi 
affected  part.  Pytemic  infarcts  are  analogous  to  the 
foregoing,  but  are  smaller  and  more  numerous,  and 
suppuration  is  the  rule.  The  spleen  as  a  whole  pre- 
sents a  deep  purple  colour,  and  its  tissue  is  very  soft. 

Pain  and  tenderness  in  the  left  hypochondrium,  sym- 
pathetic vomiting,  together  with  more  or  less  splenic 
enlargement,  occurring  in  the  course  of  heart  disease  or 
pyaemia,  would  suggest  the  occurrence  of  splenic  embo- 
lism. 

Congestion  of  ths  spleen  may  be  either  active  or 
mechanical.  The  former,  as  a  morbid  condition,  chiefly 
occurs  in  connection  with  acute  febrile  disorders,  especi- 
ally malarial  and  typhoid  fevers.  The  latter  is  s 
common  result  of  obstructed  circulation  from  hepatic, 
pulmonary,  or  cardiac  disease.  In  congestion  the 
organ  is  engorged  with  blood,  and  more  or  less  en- 
larged, sometimes  very  much  so.  In  continued  or  oft- 
repeated  congestion  chronic  hypertrophy  of  the  organ 
takes  place. 

The  only  indication  of  splenic  congestion  during  life. 
is  enlargement  of  the  organ,  together  with  a  sense  oi 
weight  or  tension,  and  some  tenderness  in  the  left 
hypochondrium. 

Simple  hypertrophy  or  the  spleen  is  for  the  most 
part  (he  result  of  chronic  congestion.  It  is  of  common 
occurrence  in  the  subjects  of  malarial  affection,  hepatic 
cirrhosis  and  rickets.  Frequently,  however,  no  adequate 
cause  can  be  found. 

The  spleen  is  enlarged  from  an  increase  in  all  the 
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tissue-elements  of  the  organ.  This  form  of  enlargement 
cannot  be  anatomically  distinguished  from  that  met 
with  in  leucocytha;mia,  which  is  described  elsewhere. 

Apart  from  ieucocylhcemia  the  symptoms  of  splenic 
hypertrophy  are  vague  and  unsatisfactory,  and  consist 
of  a  painless  enlargement  of  the  organ,  anaemia,  general 
debility,  and  a  proneness  to  haemorrhage  from  some 
one  or  other  of  the  mucous  surfaces. 

Lardaceous  degeneration  of  the  sfleek  is  of  com- 
mon occurrence,  and  is  generally  associated  with  a 
similar  change  in  the  liver,  and  other  parts.  As  to  its 
etiology  and  morbid  characters,  the  general  description 
already  given  may  be  referred  to  at  page  17.  It  first 
affects  the  lymphoid  trabeculee  of  the  Malpighian  bodies. 
The  affected  organ  is  much  enlarged,  smooth,  firm  and 
heavy.  On  section  the  surface,  in  the  earlier  stages,  is 
studded  with  translucent  granulations  like  boiled  sago- 
grains  (sago-spleen) ;  but  later  on  the  degeneration  is 
more  or  less  uniformly  distributed. 

The  recognition  of  this  form  of  splenic  enlargement, 
and  its  distinction  from  simple  hypertrophy,  can  readily 
be  made,  as  a  rule,  by  the  history  of  the  case,  and  the 
evidence  of  a  similar  change  in  other  organs. 

Cancer  of  the  spleen  is  very  rare,  and  is  almost 
always  secondary  to  cancer  of  the  stomach.  It  occurs 
in  the  form  of  nodular  masses  of  the  encephatoid  type. 
The  condition  may  readily  be  overlooked,  owing  to  the 
indefinite  character  of  the  signs  and  symptoms  to  which 
it  gives  rise.  Sometimes,  however,  it  occasions  a  pain- 
ful, tender,  and  irregularly- shaped  tumour  in  the  left 
hypochondrium. 

Hydatids  are  exceptionally  met  with  in  the  spleen, 
but  the  condition  is  not  one  which  calls  for  any  special 
description. 

General  Inalmeni   0/  splrmc  enlargemml). — What   little 
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^     can  be  done  concerns  the  treatment  of  the  condition   to     ^M 
H      which  the  enlargement  is   due.     Quinine  and  arsenic     ^| 
H       have  often  a  marked  influence  in  reducing-  enlargement 
H       traceable  to  malarial  influence;  but  for  the  most  part 
f       splenic    enlargements  are  not  amenable  to  treatment. 

In    hypertrophy    and    lardaceous    degeneration,   iron,     ^M 
mineral  acids,  good  food,  change  of  air,  and  bathing     ^M 
followed  by  frictions,  are  indicated.                                        ^H 

Ki                                        Section  VII. 

m        DISEASES  OF  THE   URINART    S7STEM. 

1                                         THE  URINE. 

H       Renal  disease  and  modifications  in  the  characters  of  the 
H        urinary  secretion  are  so  intimately  connected  with  each 
H        other,  that  a  short  account  of  the  urine  in  health  and 
"          disease  is  absolutely  necessary. 

Urine  in  health.— Healthy  urine  is  a  clear  watery, 

9'q  0  amber-coloured  fluid  of  acid  reaction,  with  a  specific 

^       gravity  of  about   1020.     The  average  amount  passed  in 

ft        the  twenty-four  hours  is  about  fifty  ounces  in  an  adult. 

B        but  it  varies  within  wide  limits  according  to  the  amount 

'        of  fluid  drunk,  and  the  amount  of  water  which  escapes 

by   other   excretory  channels.      This   amount   contains 

about  an  ounce  of  urea,  about  ten   grains  of  uric  acid, 

and  still  less  hippuric  acid,  crealin   and  creatinine.     la 

^L      addition  it  contains  a  considerable  amount  of  chlorides, 

H^     phosphates,  and  sulphates,  of  which  the  bases  are  soda. 

potash,   lime,  and  magnesia,  together  with   a   minute 
quantity  of  oxalic  and  lactic  acids. 

On  standing  it    undergoes  certain    fermentative  and 
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fact  which  is  due  to  lactic  acid  fermentationj  but  aftera 
variable  pei^d  it  becomes  alkaline  from  the  conversion 
of  urea  into^arbonate  of  ammonia,  is  cloudy,  and  emits 
an  offensive  and  characteristic  odour. 

Urinb  in  disease. — Physical  ekaracters. — The  urine  is 
always  scanty  in  febrile  conditions,  acute  renal  inflam- 
mation, or  renal  congestion ;  and  in  collapse  it  is 
sometimes  almost  or  quite  suppressed.  On  the  other 
hand,  it  is  abundant  in  diabetes,  some  forms  ot  chronic 
renal  disease,  and  after  hysterical  paroxysms.  The 
specific  gravity  as  a  rule  is  in  inverse  relation  to  the 
quantity  of  urine,  but  sometimes  we  find  a  hig^h  specific 
gravity  with  abundant  urine  as  in  diabetes.  The  reac- 
tion is  nearly  always  acid  except  in  certain  forms  of 
dyspepsia,  or  where  alkalies  are  taken  in  large  quantity, 
or  in  vesical  inflammation  attended  with  premature 
decomposition  of  the  urine.  If  the  urine  be  turbid  when 
passed,  it  is  due  either  to  the  presence  of  earthy  phos- 
phates, mucus,  or  pus.  In  the  first  case  the  turbidity 
clears  up  at  once  on  the  addition  of  an  acid.  Pus  may 
be  distinguished  from  mucus  by  the  presence  of  albumen 
in  the  former. 

Urea  is  derived  from  destructive  metamorphosis  of  the 
nitrogenous  elements  of  the  food  and  tissues.  It  is 
increased  when  food  is  taken  in  excess,  in  fevers,  and  in 
diabetes;    it  is  diminished  on   the   other  hand,  in   all 

I  forms  of  marked  chronic  debility,  in  diseases  of  the  liver 
attended  with  destruction  of  hepatic  substance,  and  in 
most  organic  diseases  of  the  kidney.  A  sudden  diminu- 
tion of  urea  occurring  in  the  course  of  Bright's  disease 
u^tially  portends  an  attack  of  uraemia.    The  cLuant.iA.^  'w 
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'  best  ascertained  by  a  cheap  apparatus  based  on  tii< 
principle  of  the  decomposition  of  the  urea  by  chlorinate 
of  MKia.* 

uric  acid  and  wates  only  occur  as  deposits  in  acid'' 
urijisi.  Uric  acid  represents  a  certain  stage  in  nitro- ■ 
genous  metamorphosis;  when  in  excess,  as  in  gout,  tt^ 
'is  often  found  as  a  reddish -brown,  sandy,  crystalline 
deposit.  The  crystals  are  generally  lozenge- shaped,/ 
occurring  singly  or  in  clusters.  It  is  important  because 
it  is  apt  to  lead  to  the  formation  of  urinary  concre- 
tions. Urates  of  ammonia  and  soda  often  occur  as  an^ 
amorphous  deposit  in  scanty  acid  urines,  and  though 
not  necessarily  morbid  they  generally  indicate  some 
^/  hepatic,  catarrhal,  or  febrile  derangement.  They  are 
readily  dissolved  by  heat  or  the  addition  of  an  alkali. 

Leua'n,  lyrostn,  and  cyslin,  are  exceptionally  observed 
in  the  urine  of  disease,  but  the  reader  is  referred  to 
special  text-books  on  the  subject  for  their  characters 
and  the  conditions  under  which  they  are  found. 

Sails.- — The  most  important  salts  from  a  clinical  point 
of  view  are  the  phosphates  and  oxalate  of  lime.  Phos- 
phales.  Three  varieties  are  found  in  the  urine: — (i) 
Amorphous  phosphate  of  lime,  as  a  deposit,  only  occurs 
in  alkaline  or  neutral  urine.  It  does  not  dissolve  on 
boiling,  but  a  drop  or  so  of  nitric  acid  at  once  clean 
up  the  urine,  (a)  Ammonio-magnesian  or  triple  phoi 
phates  are  only  thrown  down  in  alkaline  ammoniacal 
urine.  They  usually  occur  in  the  crystalline  form  of 
three-sided  prisms  with  bevelled  ends.  (3)  Stellar 
phosphate  of  lime  is  of  rare  occurrence,  and  assumes 
the  form  of  crystalline  rods  or  needles,  single  or  grouped 
in  rosettes.  Oxalate  0/  lime  in  small  quantity  is  of  no 
morbid  significance,  but  when  of  habitual  occurrence 


J 


1 


J 


there  is  usually  some4]bviQus  departure  from  health.       ^^H 
Its  crystals  are  octahedral  or  dumb-bell  shaped.      They  ^  ^^H 


i  usually  some'^bvious  departure  from  health. 
Its  crystals  are  octahedral  or  dumb-bell  shaped.  They 
are  rarely  found  in  other  than  acid 

Albumen  in   the  urine  in  any  quantity  is  always  of^ 
pathological    sig;nificance.      It   is    found   under  one    of 
three  conditions;  {a)  structural  diseases  of  the  kidney;     ,  , 
(b)  renal  congestion ;  and  {()  the  presence  of  blood  or- 
pus  in  the  urine.     The  tests  for  albumen   are  based  on  ^ 
the  fact  of  Its  coagAlalion  by  heat  or  nitric  acid.     If.    . 
urine  containing  albumen  be  boiled  it  becomes  turbid,"^ 
or  a  dense  precipitate  is  thrown  down  (according  to  the 
amount  present),  which  is  nol  redissolved  on  the  addition 
of  a  few  drops  of  acetic  or  dilute  nitric  acid.     A^ain,  if     ■ 
a  little  urine  containing  albumen  be  poured  gently  down 
the  side  of  a  test-tube  containing  strong  nitric  acid,  a 
while  layer  of  coagulated  albumen  forms  at  the  line  of 
contact  between  the  two  fluids.      A  saturated  solution  of 
picric    acid   is  also    a    most    satisfactory  re-agent;    on" 
addition  to  albuminous  urine  it  yields  a  precipitate  not 
redissolved  by  heat.      The  relative  quantity  of  albumen 
in   any  specimen  of  urine  may  be  fairly  estimated  by    "    ,.     , 
thoroughly  boiling  a  small  quantity  of  acidified  urine, 
and  then  allowing  it  tn   stand    for  some  time   for  the  ^ 
precipitate    to  subside.     In   forming  an  opinion    as   to  W  ^f 
whether  albumen  is  the  result  of  organic  renal  disease  l-J     ^ 
we  should  be  mainly  guided  by  the  amount  and  duration -"t^      { 
of  the  albuminuria,  and  the  associated  presence  of  renal    >_  /A 
epithelium  and  casts.  I^Sfr/ 

Albumen  Is  not  infrequently  found  in  the  urine  ofi,— ^^^' 
those  who  appear  to  enjoy  excellent  health,  and  'i,^^^'' 
whom  there  is  no  other  evidence  of  renal  disease."^"^^^ 
The  somewhat  questionable  term  of  " physiologifol  al6u-  V 
ms»uria"  is  applied  to  such  cases.  After  malting  '^'^^  Ht^^M*^ 
allowance  for  certain  cases  in  which  such  albuminuria  r(_^jLl^ 
may  be  the  result  of  long  antecedent  or£a.R\c  xifwi*.   —  ^^" 
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disease  thought  to  have  been  cured,  and  where  it  forms 
the  initial  symptom  of  org'anic  renal  disease  as  yet  at- 
tended with  no  other  symptom  or  sign,  there  still  remains 
a  considerable  proportion  in  which  it  is  clearly  due 
to  functional  causes.  Of  these  the  most  important  are 
derangements  of  digestion,  nervous  debility,  and  certain 
altered  conditions  of  blood.  The  significance  of  func- 
tional albuminuria  becomes  of  practical  importance  in 
connection  with  proposals  for  life  assurance.  Although 
the  question  is  far  from  being  settled,  a  conviction  is 
growing  that,  while  in  some  cases  it  may  be  unim- 
portant and  temporary,  it  is  apt  to  ultimately  lead  up 
to  organic  renal  disease.  Functional  albuminuria  is 
rarely  persistent,  and  often  appears  in  one  sample  of 
urine  and  disappears  in  another  during  the  same  day. 

Grape-sugar  in  minute  quantity  is  probably  always 
present  even  in  normal  urine,  but  its  persistent  presence 
in  considerable  amount  is  only  found  in  diabetes.  The 
general  characters  of  diabetic  urine  will  be  described 
with  that  disease.  The  principal  tests  for  grape-sugar 
are: — (1)  Fermentation  test.  Urine  to  which  a  little 
yeast  has  been  added,  and  allowed  to  stand  for  some 
time  in  a  warm  place,  ferments  if  sugar  be  present, 
with  the  disengagement  of  carbonic  acid  gas.  (2) 
Moore's  test  consists  in  boiling  a  small  quantity  of 
saccharine  urine  with  an  equal  quantity  of  liquor 
potassse,  when  a  deep  reddish-brown  colour  is  de- 
veloped. (3)  Fihli'ng'i  test  consists  in  boiling  a  little  of 
the  suspected  urine  with  rather  more  than  an  equal 
bulk  of  Fehling's  solution  (potassio- tartrate  of  copper) 
when  a  brick-dust  precipitate  of  sub-oxide  of  copper  is 
thrown  down  if  sugar  be  present.  The  most  convenient 
method  of  estimating  the  quantity  of  sugar  passed  in 
twenty-four  hours  is  as  follows  : — A  sample  of  the  qoV 
lected  urine  should  be  fermented  with  yeast,  and  the 
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specific  gravity  before  fermentation  should  be  compared 
with  that  a/ler  fermentation,  and  the  difference  in  the 
number  of  degrees  represents  approximately  the  num- 
ber of  grains  of  sugar  per  ounce.  A  standard  Fehling's 
solution  may  also  be  employed  for  the  same  purpose, 
the  calculation  being  based  on  the  quantity  of  urine 
necessary  to  decolourise  a  given  measure  of  the  copper 
solution. 

^/ooi/.— Blood  in  the  urine  {hamaluria)  may  arise  from 
heemorrhage  in  any  part  of  the  urinary  tract — (l)the 
kidney  or  its  ducts,  (2}  the  bladder,  or  (3)  the  urethra. 
In  renai  hamorrhage  the  blood  is  uniformly  diffused 
throughout  the  urine,  which  is  of  3  dark  smoky  tint,  5)  i 
and  deposits  a  chocolate-coloured  sediment  on  standing,  O  rv 
in  which  blood-casts  may  often  be  found.  Its  causes 
may  be  grouped   in    three   classes: — (a)  lofal  lesions —  w^ 

of  which  the  more  important  are  acute  Bright's  disease, 
cancer,  calculous  concretions,  and  acute  congestion  ;  (b)  ""  *^ 
sjmpiomaiic — as  in  purpura,  scurvy,  and  certain  fevers  ;  '•  **--'^ 
and  more  rarely  {c)  supplementary — as  in  sudden  sup- 
pression of  menstruation,  or  hemorrhoidal  flux.  In 
haemorrhage  from  the  bladderanA  in  rather  free  bleeding 
from  the  urtier,  the  blood  is  much  less  intimately  mixed 
with  the  urine,  in  the  former  often  appearing  only 
towards  the  fni^  of  micturition,  while  the  urine  is  of  a 
pinkish  or  blood-red  colour,  and  is  associated  with  the 
symptoms  of  vesical  disease.  Heemorrhage  from  the 
uretkra  is  distinguished  by  its  occurrence  independently 
of  micturition. 

The  detection  of  blood  corpuscles  on  microscopic 
examination  is  the  safest  test  for  blood.  The  following 
is  the  best  test  for  blood-pigment.  Add  a  drop  of  tinct. 
guaiaci  to  a  small  quantity  of  urine  in  a  test-tube,  and 
shake  it  up  with  a  little  ozonic  ether.  If  hsemoglobin 
be  present,  the  ether,  which  after  a  few  moments  coltect& 
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baths,  wet-packs  and  subcutaneous  injections  of  pilo- 
carpine (gr.  ^  to  ^)  are  of  great  service.  Free  pur- 
gation with  hydragogue  cathartics,  such  as  elaterium 
and  compound  jalap  powder,  is  also  indicated.  When 
convulsions  suddenly  supervene,  the  inhalation  of  chloro- 
form is  useful;  and  in  cases  of  sudden  insensibility, 
venesection  may  be  ^inployed,  unless  there  is  advanced 
chronic  disease  of  the  lodneys.  Any  removable  cause 
of  retention  of  urine  of  gaurse  requires  special  attention. 


'  RENAL  CONGESTION. 

Congestion  of  the  kidney  may  be  either  active  or  me- 
chanical. The  former  constitutes  the  first  stage  of 
nephritis,  is  a  common  condition  in  acute  fevers,  and 
also  results  from  certain  substances  such  as  turpentine, 
cantharides  or  copaiba  when  taken  in  excess.  The 
latter  depends  on  venous  obstruction  from  pulmonary  or 
valvular  disease,  and  from  pressure  on  the  lower  vena 
cava  or  renal  veins. 

In  renal  congestion,  pure  and  simple,  the  kidneys  are 
merely  enlarged,  and  engorged  with  blood ;  but  if  the 
process  be  severe  or  long-continued,  structural  changes 
follow.  Thus,  the  acute  form  is  apt  to  merge  into  in- 
flammation by  insensible  gradations;  while  mechanical 
congestion  leads  to  disintegration  and  degeneration  of 
the  renal  epithelium,  accompanied  with  overgrowth  of 
interstitial  connective  tissue. 

In  cases  of  active  congestion  which  are  not  attended 
with  fever,  and  in  which  the  process  falls  short  of  actual 
inflammation,  the  urine  is  copious,  pale,  and  of  low  spe- 
cific gravity.  Otherwise,  congestion  is  usually  charac- 
terised by  scanty  high-coloured  urine,  which  deposits 
urates  on  standing.    A  moderate  amount  of  albumen  is 
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also  often  present.  If,  however,  the  amount  be  largfe, 
or  if  associated  with  renal  epithelium  and  casts,  the 
kidneys  must  be  assumed  to  have  undergone  some  struc- 
tural change. 

The  general  principles  to  be  observed  in  the  inalment 
are  absolute  rest,  bland  unirritating  food,  warm  and 
moist  applications  to  the  loin,  warm  baths,  and  free 
purgation. 

ACUTE  BRIGHTS  DISEASE. ■^'^  j^^t-it^, 

Acute  Bright's  disease  is  an  acute  inflammation  of  the 
kidney  {acute  nephritis}.    It  commonly  occurs  as  a  sequela 
of  scarlet  fever,  diphtheria,  or  some  other  acute  specific 
fever ;  from  exposure  to  cold ;    or  in  connection  with     _,  ^. 
pregnancy,  -t^i*:^:*iif'' /  ^  ti-j'-fi  .^''/(•^ii'^'-r^r^,'-^  *"  /i 

MoKBiD  Anatomt. — The  kidneys  are  greatly  enlarged,^  ^■''' 
and  engorged  with  blood ;  but  the  surfaces  are  smooth, ' 
and  the  capsules  remain  thin  ^nH  pnn  ii^t'T""  On 
section  the  colour  is  at  first  of  a  deep  dusky-red  through- 
out, the  Malpighian  bodies  appearing  as  still  darker 
points.  At  a  later  stage  the  cortex  becomes  paler  or 
mottled,  and  contrasts  strongly  with  the  dark-red  bases 
of  the  pyramids. 

On   microscopical  examination,  both  the  interstitial 
tissue  and   the   tubular  parenchyma  are  found  to  be  ^ 
affected.     The  glomeruli  are  crowded  with  small  round'^^.,  ..- 
cells  (Jeutocyles),  which  extend  into  the  adjacent  interJj,  >  u' 
stitial  tissue.    The  tubules  are  choked  with  epithelium  — 
in  various  stages  of  degeneration,  blood,  and  fibrinous 
casts.    These  changes  are  most  marked  in  the  cortex  of 
the  kidney,  but  they  also  involve  the  straight  tubes  to  a 
less  extent. 

The  symptoms  essentially  consist  of  fever,  dropsy,  and 
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alljuminuri.L.  The  disor(l«- is  usually  ushered  in  more 
or  less  abruptly  with  chilliness  or  shiveringr,  headache, 
nausea  or  vomiting:.  There  is  more  or  less  febrile  dis- 
turbance attended  with  a  hot  dry  skin,  thirst,  loss  of  I 
appetite,  constipation,  and  perhaps  some  pain  or  tender- 
ness in  the  loins.  The  urine  is  very  scanty,  turbid, 
abnormally  dark  or  smoky  in  colour,  with  a  high  specific 
gravity,  and  contains  albumen,  blood,  and  a  diminished 
quantity  of  urea.  On  standing  it  deposits  a  copious 
sediment,  which  on  microscopic  examination,  is  found  to 
consist  of  btood-cells,  loose  renal  epithelium,  epithelial 
hyaline  granular  or  blood  casts,  and  amorphous  urates. 
The  dropsy  generally  comes  on  early,  and  is  sometimes 
the  first  indication  of  mischief.     It  begins  jfl  the  evelijsll 

U  or  scrotum,  and  rapidly  becomes  more  or  less  general. 

"  I'he  serous  cavities  and  internal  organs 
to  be  involved  in  the  dropsical  process. 

The  progress  and  results  of  acute  Bright's  disease 
vary  greatly.     In  favourable  cases  {which  constitute  the 
large  majority)  the  symptoms  subside  in  the  course  of 
a  few  weeks,    the  anasarca  usually  disappearing  long 
before  the  albumen  has  quite  vanished  from  the  i 
and  convalescence  is  gradually  re-established.     On  the 
other  hand,  it  may  become  chronic;  or  death  may  occur  *  J 
(1)  from   inflammation  of  the  lungs,  pleura,  or  perito- 
neum ;  (2)  from  anaemia  and  asthenia ;  (3)  from  cedema  ' 
of  the  lungs  or  larynx  ;    or  (4)  from  the  supervention  of  % 
uraemia.     Owing  to  the  tendency  to  recurrence,  great  f 
yjare  should  be  taken  during  convalescen( 

■  Treatment, — The  patient  should  be  kept  warm  in  bed  I 
at  an  equable  temperature.  In  the  early  stages  the  J 
■  bowels  should  be  kept  fairly  open ;  the  action  of  (he 

.  skin  should  be  maintained  by  occasional  warm  water  or 
'  baths;    and  dry   cupping  or  liW^  fomentations 
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vapour   baths;    and  dry   cupping  or  h«t  fomentations       Ij^ 
may  be   employed  over  the  loins.  .'^Medicrtianw''fuH\^ 
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doses  of  the  acetate  or  citrate  of  potash,  well  diluted, 

together  with  digitalis  and  nitric  ether  are  of  service^  .  ^ 
I  As  the  more  acute  symptQms  subside,  vet^etable  tonic    ^  -*     ;,, 

and  iron  are  indicated.    The  diet  should  be  light,  nutri  Hf^  ,'.„ 
[  tious,  and  unstimulating,  and  alcohol  is  rarely  needed  ^  '"^  '^  "% 

INo  restraint   shouli^  tffi  ctr-n-'Ki^A  mifh  rpgnr-l  t"  5h'  K**"  ,*" 


''**[aniount  of  water  to  be  taken,  {jgr  the  more  freely  th< 
f.t*'!  better.  If  the  dropsy  be  so  excessive  as  urgently  to 
call  for  relief,  acupuncture  may  be  resorted  to.  Only 
one  or  two  punctures  should  be  made,  owing  to  the 
readiness  with  which  erysipelatous  inflammation  takes 
place.    Complications  must  be  treated  as  they  arise. 


CHRONIC  BRIGHT'S  DISEASE. 

Chronic  Bright's  disease  occurs  either  as  the  sequel  of 
an  acute  attack,  or  is  chronic  from  the  outset.  In  the 
latter  case,  it  must  be  regarded  ,as  the  expression  of  a 
general  malnutrition,  which  is  sometimes  traceable  to 
one  cause,  and  sometimes  to  another.  Irregular  living, 
frequent  exposure  to  cold  and  damp,  intemperance, 
gout,  and  syphilis  are  common  remote  causes  of  this 
affection. 

Pathology  and  Morbid  Anatomy. — The  renal  changes 
are  essentially  of  a  chronic  inflammatory  nature,  and  in 
all  cases  tend  to  become  diffuse  and  to  affect  the  organ 
as  a  whole.  Clinical  observation,  however,  justifies  the 
recognition  of  at  least  two  distinct  forms,  according  as 
the  tubular  or  parenchymatous  portion  of  the  kidney,  or 
its  interstitial  connective  tissue  is  first  and  mainly 
affected.  To  the  former  is  given  the  name  of  the 
"smooth  white  kidney,"  to  the  latter  that  of  "granular" 
or  "  contracted  kidney." 

The  smooth  white' kidmy,  whether  preceded  by  acute  in- 


^5^ 


Ri 


fK^: 


€K 


ELEMENTS    OF   PRACTICAL    MEDICINE. 


I 


flammation  or  not,  presents  appearances  which  do  not  ■ 
essentially  differ  from  those  already  described  as  per- 
taining' to  the  later  stages  of  acute   Bright's  disease. 
The  weight  of  the  organ  ipay  be  itoubled,  its  surface  is 
Smooth  ^^  ^]fi,  and  the  c^^psuff!  is  n^  a.^JisifiJ't-     On   ^^m 
section  the  cortex  is  s^en  to  be  much  thickened,  pale  or  ^^| 
yellowish,  and  the  pyramids  too  may  be  paler  than  nor-  ^^| 
mal.     On  microscopic  examination,  the  tubes  are  found    ^^ 
stuffed  with  epithelium  in  various  stages  of  disintegra- 
tion and  often  markedly  fatty;  while  here  and  there 
they  contain  fibrinous  material.      In   all  long- standing! 
cases  the  interstitial  tissue  is  in  excess,  and  if  life  b« 
ifficiently  prolonged,  subsequent  contraction  and   atro-| 
phy  bring  about  a  condition  which  is  difficult  to  distinJ 
guish  from  true  granular  kidney.  Kt  j,' 

The  granular  or  conlracUd  kidney,  in  its  typical  form,  's^^*^ 
small,  its  surface  is  granular,  or  nodulated,  and  its  cap;»  j'«*-''^ 
[(  sule  is  firmly  adherent.     On  section  the  cortex  is  seen  t^v^F^ 
.Jbeof  a  red  colour,  and  much  thinner  than  normal;  the^^**-'' 
tissue  generally   is  hard  and   resistant,  and  may   be^;!*^ 
studded  with  small  cysts.     On  microscopic  examination, 
the  connectivp  \\-iu\if  \%  relatively  in  great  excess,  and 
the  tubules  are  variously  aUered— sorne  areaenuaed  of 
epithelium   and    distended    with    fibrinous    material 
greatly  atrophied,  while  others  are  little  changed.     The  1 
primary  change  thus  appears  to  consist  of  proliferation  I 
with    subsequent   contraction    of  the   interstitial    tissue,  I 
especially    in   the    neighbourhood   of   the   Malpighian  I 
;   bodies,  the  tubules  with  their  epithelium  being  involved  \ 
,.-/at  a  later  period.     Certain  cardio-vascular  alterations^ 
■  are  often  met  with,  which  are  characterised  by  thicken- 
ing of  the  walls  and  reduction  in  the  calibre  of  the  smalt  1 
ihyslemic  arteries,  together  with  hypertrophy  of  the  left  I 
'[ventricle    of    the     heart.      These    changes    are    not] 
'•  Itborc^^gfhly  understood,  but  they  would  appear  to  b«J 
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related  to  difficulty  in  ths  circulation  of  the  blood  through 
the  tissues,  due  to  changes  in  its  composition  arising 
partly  from  renal  insufficiency,  but  mainly  from  some 
more  general  disturbance  of  nutrition.  The  arteries 
moreover  are  very  prone  to  atheromatous  defeneration. 
The  above  changes  are  also  observed  in  the  contracted 
kidney  which  constitutes  the  last  stage  in  many  cases  of 
parenchymatous  inflammation. 

General  Symptomatology. — Excluding  those  cases  of 
chronic  Bright's  disease  which  occur  as  the  sequel  of  an 
acute  attack,  the  onset  is  usually  very  insidious,  and 
characterised  by  ft^j^nt^^^jjjjj^  respeciaHy^_st 
niglu),  gradual  failure  of  strength,  increasing  pallor,  a 
Hltle  fulness  about  the  ankles  at  night  or  puftiness  of  the 
eyelids  in  the  morning.  More  rarely,  the  disease  is 
suddenly  revealed  by  the  supervention  of  coma  or  gen- 
eral convulsions. 

When  fully  established,  the  following  constitute  the 
more  important  symptoms  : — Albuminous  urine  contain- 
ing renal  epithelium  and  casts  ;  more  or  lesscedema  or 
dropsical  elfusion  ;  ansemia  and  shortness  of  breath  ; 
dryness  of  the  skin  ;  digestive  derangements;  headache 
and  giddiness,  together  with  a  tendency  to  dimness  of 
sight  and  retinitis  ;  ur^fnia;  secondary  inflammations  ; 
and  cardiac  hypertrophy.  The  disease  is  essentially 
chronic,  and  is  subject  to  sub-acute  exacerbations  from 
time  to  time.  Death  ultimately  takes  place  from  urae- 
mia,  (Edema  of  the  lungs  or  larynx,  secondary  inflam- 
mations,  asthenia,  or  the  occurrence  of  apoplexy  or 

Smooth  white  kidney— Chronic  tubal  kkphritis. — 
This  form  generally  follows  an  attack  occurring  in  con- 
nection with  scarlet  fever,  exposure  to  cold  or  preg- 
nancy. The  averagt  age  at  which  it  occurs  is  twenty- 
eight  years.     The  unne  is  scanty,  its  specific  gravity  v^ 
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normal  or  slightly  increased,  it  is  larbid  or  smbky,  is  I 
hig^hly  albuminous,  and  on  standing-  deposits  a  copious 
sediment  containing  abundant  epithelium,  with  epithe- 
lial, fatty,  granular  or  hyaline  casts.  The  face  is  pale 
and  pasty,  and  dropsy  is  abundant.  As  to  complica- 
tions, secondary  internal  inflammations  are  much  more 
common  than  uremia.  The  average  duration  of  fatal 
cases  is  under  six  months,  after  the  disease  has  once 
become  fully  established.  Favourable  cases  are  more 
chronic,  some  albuminuria  often  persisting  long  after 
the  other  symptoms  have  subsided. 

Granular  kidney  is  almost  always  chronic  from  the 
commencement  and  begins  very  insidiously.  The  average 
age  at  which  it  occurs  is  forty  to  fifty  years.  The  urine 
is  copious,  of  low  specific  gravity,  clear,  contains  but 
little  albumen,  and  on  standing  deposits  a  very  slight 
sediment  containing  a  few  hyaline  or  granular  casts,  and 
some  epithelium.  Dropsy  is  altogether  absent  in  many 
cases,  and  when  present  is  usually  slight,  and  limited 
to  some  puffiness  of  the  eyelids  or  ankles.  The  face 
though  pale,  is  not  white  or  pasty.  The  course  is  much 
more  chronic,  there  is  less  tendency  to  secondary  in- 
flammations, and  uTEemia  is  more  frequent  than  in  the 
former  variety,  while  hypertrophy  of  the  heart  and 
thickened  arteries  are  commonly  found.  The  latter  are 
apt  to  become  degenerated,  and  thus  may  lead  to  apo- 
plexy.    The  prognosis  is  ultimately  very  unfavourable. 

The  TREATMENT  of  chronic  Bright's  disease  is  not  very 
satisfactory.  The  body  should  be  kept  warm  and  be 
clothed  in  flannel.  All  exposure  to  cold  must  be  care- 
fully avoided,  and  residence  in  a  warm  equable  climate 
is  desirable.  The  food  should  be  light,  bland,  and  nu- 
tritious; and  a  diet  of  milk  or  skimmed  milk  often 
answers  better  than  anything  else.  Alcohol  is  not 
necessary  as  a  rule,  but  sometimes  digestion  is  carried  on 
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more  efficiently  with  the  aid  of  a.  tittle  light  wine,  such  as 
claret  or  hock.  Medicinally,  iron  given  persistently  and 
in  full  doses,  with  or  without  quinine,  has  perhaps  the 
most  beneficial  effect.  The  tincture  of  the  perchloride 
is  the  best  preparation,  but  where  this  disagrees  with 
digestion,  it  must  give  place  to  the  blander  ammonio- 
citrate  or  tartrate  of  iron.  Extreme  dropsy  is  most 
effectually  combated  by  purgatives  and  diaphoretics.  /  1 
Of  the  former,  compound  jalap  powder,  bitartrate  of  pot- 
ash, elaterium,  and  gamboge  are  among  the  best;  while 
the  action  of  the  skin  may  be  excited  by  warm  baths 
or  warm  wet-sheet  packs.  Sometimes  puncture  or  in- 
cision of  dropsical  parts  gives  great  relief,  but  froai  the 
readiness  with  which  erysipelatous  inHammation  takes 
place,  it  requires  great  caution  in  its  employment.  The 
treatment  of  uraemia  has  already  been  alluded  to,  and 
secondary    inflammations    must    be  dealt  with    as    they 


METASTATIC  ABSCESS  OF  THE  KIDNEY. 

Abscesses  of  this  kind  are  due  lo  pyaemic  infection,  and 
therefore  are  more  or  less  masked  by  the  general  dis- 
turbance due  to  the  primary  distrase.  They  are  usually 
numerous  and  of  small  size;  occurring  more  abun- 
dantly in  the  cortex  of  the  organ,  and  generally  affect- 
ing both  kidneys.  Their  mode  of  origin  was  referred 
to  in  the  chapter  on  pysemia.  Their  existence  may  be 
suspected  when  in  the  course  of  pysmia,  we  observe 
pain  and  tenderness  in  the  loins,  with  scanty  acid  urine 
containing  epithelial  and  granular  casts. 
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PYELITIS  AND  PYONEPHROSIS. 

Catarrhal  inflammation  of  the  petvis  of  the  kidney,  or  \ 
pyelitis,  most  frequently  arises  from  the  irritation  set  up   ' 
by  the  presence  of  a  renal  calculus,  or  by  retention  of  ' 
decomposed   urine.      Less    frequently  it  is   due  to  ex- 
tension   of   inflammation   from    the   bladder,  or   to   the 
elimination    of  medicinal    irritants  (such  as  turpentine 
and  cantharides),  or  to  mere  exposure  to  cold.    Chronic 
pyelitis  is  also  apt  to   occur  in  ^outy  and  lithsmic  ■ 
subjects,  from  the  persistent  irritation  set  up  by  highly  j 
acid  urine. 

MoRtiiD  Anatomy. — The  aeu/c  form  is  characterised  by 
redness,  swelling,  and  ecchymosis  of  the  lining  mucous 
membrane  with  shedding  of  its  epithelium,  and  a  dis- 
charge of  mucopus.  In  more  chronic  cases  the  mem- 
brane is  gray  or  slate-coloured,  much  thickened, 
sometimes  ulcerated  or  covered  with  a  layer  of  phos- 
phatic  deposit.  The  opening  into  the  ureter,  already 
much  narrowed  by  inflammation,  is  very  apt  to  become 
permanently  blocked  by  the  impaction  within  it  of  a 
calculus,  a  blood-clot,  or  thickened  pus.  Under  these 
circumstances  the  pelvis  becomes  greatly  dilated,  and 
its  cavity  gradually  encroaches  on  the  substance  of  the 
kidney  which  atrophies,  and  is  ultimately  converted 
into  a  multilocular  sac  filled  with  pus  and  decomposing  ' 
urine  {pyo-ticphroiis).  The  abscess  thus  formed  may  i 
burst  into  the  cellular  tissue  round  the  kidney,  and  set 
up  a  peri-nephric  abscess,  which  burrows  in  various 
directions,  or  the  whole  mass  may  become  inspissated  . 
and  more  or  less  calcified. 

The  iympioms  immediately  due  to  the  pelvic  inflamma- 
tion are  an  aching  pain  or  weakness  in  one  or  both  | 
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loins,  with  tenderness  on  pressure.  At  first  the  urine  is 
acid,  and  often  contains  a  little  blood  or  pus  with  pelvic 
epithelium  (cells  spindle-shaped,  tailed,  elongated,  or 
irregularly  rounded).  Later  on  the  urine  sometimes 
becomes  ammoniacal  and  contains  pus  in  large  quan- 
tity. When  the  ureter  is  blocked  the  urine  may  be 
temporarily  quite  normal ;  but  should  the  obstacle  give 
way,  it  becomes  suddenly  loaded  with  pus.  Micturition 
is  too  frequent.  Later  on  a  renal  tumour  may  be  ob- 
served, which  is  variable  in  size,  tender  on  pressure, 
and  obscurely  fluctuating.  More  or  less  febrile  disturb- 
ance of  the  hectic  type  is  commonly  present,  with  diar- 
rhoea, or  constipation  (due  to  pressure  on  the  colon). 

The  prognosis  of  acute  pyelitis  is  usually  favourable 
unless  it  be  very  severe.  The  terminations  of  chronic 
pyelitis  vary  widely  according  to  its  cause,  the  constitu- 
tional condition,  and  the  complications.  Pyo-nephrosis 
is  almost  always  fatal  sooner  or  later. 

The  (/("a^noj/j  of  pyelitis  as  a  complication  of  cystitis, 
enlarged  prostate,  or  old  urethral  stricture,  and  in  the 
absence  of  a  renal  tumour  is  often  impossible.  The 
presence  of  pus  in  the  urine  and  irregularly-shaped 
epithelia,  independently  of  vesical  prostatic  or  urethral 
disease — especially  when  associated  with  tenderness 
or  aching  in  either  loin — would  indicate  pyelitis.  When 
associated  with  vesical  catarrh  the  diagnosis  of  pyelitis 
becomes  very  difficult.  The  presence  of  a  tender,  throb- 
bing renal  tumour,  the  sudden  appearance  or  disappear- 
ance of  pus  in  the  urine,  with  fever  and  shivering,  make 
the  diagnosis  comparatively  simple. 

The  Irtalmcal  for  the  most  part  consists  in  ascertaining 
and  removing  the  cause  when  this  is  possible.  In  acute 
cases  rest  in  bed,  diluent  drintis  and  salines  are  indi- 
cated in  the  first  instance.  Poultices  or  fomentations  to 
the  loin  may  be  employed  to  relieve  the  pain — or  opium 
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e  cases.  When  the  disease  has  become  chronic, 
benzoic  acid,  terebinthinates,  perchlortde  of  iron,  tannic 
acid  or  acetate  of  lead  may  prove  useful.  In  gouty  pye- 
litis, alkalies  with  vegetable  bitters  are  of  service,  while 
in  other  cases  nitro- muriatic  acid  answers  better.  Nutri- 
tious food,  and  generally  healthy  bracing  surroundinj^s 
are  always  indicated.  Considerable  success  has  re- 
cently attended  the  surgical  treatment  of  these  cases, 
and  therefore  when  the  diagnosis  is  assured,  the  abscess 
may  be  opened  from  the  loin. 


PERINEPHRIC  ABSCESS. 

Wk  have  already  seen  that  suppuration,  beginninf^  in 
the  pelvis  of  the  kidney  or  in  the  renal  substance,  may 
extend  beyond  the  limits  of  the  organ  into  the  surround- 
ing tissue.  In  other  cases  it  is  due  to  extension  upward 
of  pelvic  cellulitis,  or  to  traumatic  injury.  The  onset  is 
very  insidious,  and  until  a  tumour  has  formed,  the  dia- 
gnosis is  very  difficult.  It  differs  from  renal  suppura- 
tion mainly  in  the  normal  condition  of  the  urine,  and 
greater  superficiality  of  the  pain,  tenderness  and  swell- 
ing. The  abscess  (if  not  interfered  with)  may  burst 
externally  in  the  loin  or  at  Poupart's  ligament;  less 
often,  it  burrows  in  an  upward  direction  towards  the 
thorax;  and  quite  rarely,  it  opens  into  the  peritoneum. 
The  Irealmenl  consists  of  free  incision  or  aspiration  as 
soon  as  the  abscess  is  sufficiently  superficial. 


HYDRO-NEPHROSIS. 

A  suDDEK  and  complete  obstruction  of  the  ureter  some- 
times leads  to  hydro- nephrosis.    This  condition  is  char- 
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Bcterised  by  progressive  dilatation  of  the  duct  above  the 
obstruction,  followed  by  compression  and  atrophy  of 
the  renal  substance,  with  distension  of  its  fibrous  cap- 
sule, resulting  in  the  formation  of  a  sacculated  chamber, 
sometimes  of  enormous  size,  which  is  filled  with  fluid. 
The  latter  consists  of  altered  urine,  is  pale,  watery,  of 
low  specific  gravity,  but  not  albuminous  unless  some  pus 
or  blood  be  present.  The  sac  rarely  bursts,  but  it  either 
remains  as  a  chronic  cystic  tumour,  or  the  obstacle  be- 
comes dislodged,  and  is  followed  by  discharge  of  the 
fluid  ptr  vias  naluralts,  and  shrivelling  up  of  the  remains 
of  the  organ.  As  a  rule  only  one  kidney  is  affected,  and 
the  other  becomes  hyperlrophied.  The  affection  i 
sometimes  congenita],  as  the  result  of  an  imperforate 
ureter. 

The  only  sign  of  hydro -nephrosis  is  the  formation  of 
a  painless,  soft,  fluctuating  tumour  occupying  the  loin, 
and  displacing  the  colon  which  lies  in  front  of  it.  /^ 
sudden  subsidence  of  the  tumour  with  a  copious  dis- 
charge of  somewhat  altered  urine,  though  very  rare,  is 
highly  characteristic. 

If  by  reason  of  its  size  any  trtalment  is  required,  it  is 
purely  of  a  surgical  nature.  Relief  can  be  attained  by 
aspiration,  but  a  radical  cure  is  possible  by  abdominal 
section  and  removal,  an  operation  which  has  been  done 
successfully  within  my  own  experience. 


r     ^A     U*^^  ■^■' LARDACEOUS  KIDNEY. 
U^  - 

I  Ok  pathological  grounds  lardaceous  kidney  should  be 
distinguished  from  chronic  Brlght's  disease,  notwlth^ 
standing  their  clinical  relationship.  The  conditions 
under  which  it  occurs,  and  its  morbid  characters  are 
identical   with  those  of  lardaceous  degeneration  else- 
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where  (page  17).  The  kidney  is  smooth,  pale,  and 
gradually  increases  in  size  and  weight.  On  section,  ihe 
cortex  is  thicker,  and  the  Malpighian  tufts  in  which  the 
change  first  begins  appear  as  glistening  points.  At  a 
later  stage  the  renal  substance  as  a  whole  becomes 
more  or  less  uniformly  waxy.  The  liver  and  spleen  are 
usually  concurrently  affected. 

When  the  degeneration  has  sufficiently  advanced,  the 
urine  is  increased  in  quantity,  pale,  with  a  specific 
gravity  from  about  1012  to  1015,  is  more  or  less  albu- 
minous, and  may  contain  a  few  hyaline  or  granular 
casts.  Dropsy  as  a  rule  is  not  well-marked,  but  is  com- 
monly present.  Micturition  is  frequent.  It  differs  from 
the  granular  form  of  Bright's  disease  in  the  absence  of 
cardio -vascular  hypertrophy,  the  slight  tendency  to 
ursemic  phenomena,  and  its  common  association  with 
lardaceous  changes  in  other  organs — liver,  spleen,  and 
intestines ;  the  specific  gravity  of  the  urine  is  also  si 
what  higher,  and  the  excretion  of  urea  is  not  so  much 
reduced.  In  its  later  stages,  owing  to  diffuse  inHamma- 
tory  changes  set  up  in  the  kidney,  the  symptuma  re- 
semble those  of  ordinary  chronic  Bright's  disease,  and 
call  for  similar  treatment. 


CANCER  OF  THE  KIDNEY. 

Cancer  of  the  kidney  may  be  either  primary  or  secon- 
dary.    Primary  cancer  is  almost  always  of  the  soft  or  1 
encephaloid  type,  and  occurs  either  in  nodules  or  as  a  | 
diffuse  infiltration.    As  a  rule  only  one  kidney  is  affected,    , 
but  secondary  deposits  are  apt  to  occur  in   the  neigh- 
bouring glands.    It  is  mogt  common  in  younx  children,  | 
but  it  also  occurs  less  frequently  in  adults.     Secondary 
cancer  affects  bolh  kidneys,  and  rarely  causes  much  en- 
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larg^ement,  thus  rendering  it  difficult  to  be  diagnosed 
during  life. 

The  main  symp/oms  o(  primary  renal  cancer  consist  of 
a  renal  tumour,  hematuria,  and  general  constitutional 
Jisturbange.  The  tumour  occupies  one  or  other  loin, 
grows  rapidly,  and  generally  attains  a  very  targe  size. 
It  is  rounded  but  irregular  in  outline,  and  generally 
of  firm  but  unequal  consistence.  It  is  almost  invariably 
crossed  by  tht  colon ;  and  owing  to  adhesion  with  surround- 
ing parts  it  is  immovable.  In  some  cases  it  is  painless, 
but  as  a  rule  there  is  severe  lumbar  pain  and  tenderness 
from  the  onset.  The  superficial  abdominal  veins  are 
enlarged,  and  the  lower  limbs  may  become  a;dematous 
from  pressure  on  the  vena  cava.  Hematuria  when  pre- 
sent is  a  sign  of  very  great  value;  but  it  is  absent  in 
about  half  of  all  cases— more  often  so  in  children. 
Hasraaturia  occurring  in  elderly  persons  (whether  a 
tumour  is  present  or  not),  of  intermittent  duration,  not 
specially  related  to  bodily  movement,  and  not  attended 
with  increased  pains,  should  always  excite  a  strong  sus- 
picion of  cancer.  The  constitutional  symptoms  are  those 
which  generally  accompany  cancerous  growths.  Death  I 
occurs  from  exhaustion.  The  average  duration  in  child- 1 
ren  is  about  seven  months,  and  in  adults  about  two  and  \ 
a  half  years. 

The  treatment  is  purely  palliative  and  symptomatic. 


TUBERCLE  OF  THE  KIDNEY. 

TuBBRCLES  may  occur  in  the  kidney  as  part  of  acute 
general  tuberculosis;  but  under  these  circumstances 
they  are  generally  few  in  number,  the  patient  dies  be- 
fore further  local  changes  take  place,  and  diagnosis  of 
the  renal  condition  is  not  possible. 
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On  the  olher  hand,  generally  in  association  with  ti 
cular  mischief  elsewhere,  renal  tuberculosis  may  run 
more  chronic  course,  and  lead  to  destructive  inflamma- 
tion of  the  organ.  The  tubercles  first  appear  as  gray  I 
granulations  in  the  renal  substance,  which  afterwards! 
coalesce  into  cheesy  masses.  The  latter  soften  and 
break  down,  (ormin^  pseudo-abscess  cavities,  which 
gradually  extend  by  ulceration.  The  kidney  becomes 
moderately  enlarged,  and  is  ultimately  converted  into  a 
fibrolH  sac,  divided  by  septa,  with  little  or  no  trace  of 
renal  substance,  and  containing  cheesy  matter  and  pus. 
The  ureter  is  very  liable  to  become  plugged.  One  or  ■ 
both'  kidneys  may  be  afTected.  If  the  patient  lives  long; 
enough,  mischief  of  a  similar  kind  almost  invariably  ex- 
tends into  the  lower  urinary  passages. 

The  symptoms  are  few  and  not  characteristic.  Pain 
and  tenderness  in  one  or  both  loins  are  generally  pre- 
sent; but  a  decided  tumour  is  rare.  The  character  of 
the  urine  is  broadly  the  same  as  in  pyelitis,  and  in  fact 
the  diagnosis  chiefly  turns  on  the  co-existence  of  pyelitis 
with  evidence  of  tubercular  disease  elsewhere.  Of 
course  while  the   ureter  is  plugged,  the  urine  is  quite 

^^         normal  provided  the  lower  urinary  passages  are  un- 

^L        affected, 

^H  The  duration  varies  greatly,  but  a  fatal  result  is  the 

^H       rule,  and  generally  as  the  result  of  phthisis,  acute  gene- 

^B        ral  tuberculosis,  or  some  complication. 

H       En 

^H 
^B    of 


RENAL  ENTOZOA. 

Ektozoa  are  rarely  met  with  in  the  urinary  organs  in 
this  country;  and  hydalid  cysts  of  the  kidney  alone  call  for 
some  brief  comment.  The  general  characters  and  mode 
of  development  of  hydatids  have  already  been  described 


I 


i 


RENAL    CALCULUS.  3ig 

as  they  affect  the  Hver.  In  the  kidney  they  give  rise  to 
a  painless,  soft,  fluctuating  tumour  in  the  loin,  unac- 
companied as  a  rule  with  any  changes  in  the  urine, 
Should,  however,  the  cyst  burst  into  the  pelvis  of  the 
organ,  their  contents  may  be  discharged  with  symptoms 
of  "renal  colic,"  or  become  permanently  impacted  in 
the  ureter.  Suppuration  of  the  kidney  may  occur  from 
inflammation  of  the  sac.  The  trealmeni  resembles  that 
of  hydatids  of  the  liver.  '' 

-  e 

RENAL  CALCULUS. 

Uric  acid  or  oxalate  of  lime  are  not  unfreciiiently  de- 
posited from  the  urine  in  the  secreting  tubules  of  the 
kidneys,  in  the  form  of  minute  concretions.  These  may 
remain  lodged  in  its  substance,  but  more  fre^ently  they 
are  washed  on  into  the  calices  and  pelvis  of/the  organ, 
remaining  there  and  growing  by  progressLve  deposit. 
As  to  shape,  size,  and  number,  they  vary  greatly.  They 
are  apt  to  become  large,  and  moulded  to  the  cavities  in 
which  they  lie ;  occurring  singly  or  in  great  numbers. 
Pyelitis,  pyo-  and  hydro- nephrosis  are  frequent  sequelae 
of  renal  calculus,  by  reason  of  irritation  and  obstruction 
of  the  urinary  passages.  When  the  urine  from  any 
cause  becomes  ammoniacal,  a  secondary  deposit  of 
mixed  phosphates  is  thrown  down,  and  the  calculus  thus 
becomes  covered  with  a  thick  phosphatic  incrustation. 

Renal  calculus  may  occasion  no  symptoms  of  any 
kind.  More  often,  however,  there  are  darting  pains,  or 
aching  in  one  or  other  lumbar  region,  radiating  to  the 
groin  and  thigh  of  the  same  side ;  with  retraction  of  the 
testicle,  fainlness,  nausea  or  vomiting,  irritation  of  the 
end  of  the  penis  and  frequent  micturition.  These  sym- 
ptoms recur  from  time  to  time  in  a  paroxysmal  form, 
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and  are  especially  induced  by  any  sudden  movement  ( 
effort  which  displaces  the  calculus.  The  most  sevej 
attacks  are  met  with  when  the  stone  enters  or  passes! 
along  the'ureter.  The  sudden  onset  of  Tnlense  lumbar! 
radiating  pains,  vomiting,  collapse,  or  even  general 
convulsions  is  very  characteristic.  Usually,  after  a  few 
hours  the  attack  ceases  as  suddenly  as  it  began,  by  the 
arrival  of  the  stone  in  the  bladder,  where  it  may  either 
remain  or  be  presently  discharged  by  the  urethra. 
Less  often  the  stone  becomes  impacted  in  the  ureter, 
and  in  that  case  the  attack  lasts  longer,  subsides  more 
slowly,  and  may  be  followed  by  pyo-  or  hydro-nephro- 
sis.  The  urine  in  cases  of  renal  calculus  is  apt  from 
time  to  time  to  contain  blood,  pus,  and  epithelium  from 
the  urinary  passages,  together  with  crystalline  deposits 
corresponding  to  the  nature  of  the  concretion. 

Treatment. — During  the  paroxysms  of  renal  colic, 
warm  baths  and  the  free  administration  of  opium  are 
mainly  indicated.  Belladonna  is  recommended  where 
opium  disagrees. 

During  the  intervals  between  the  paroxysms,  the 
treatment  will  vary  according  to  circumstances.  If 
there  be  reason  to  think  that  the  concretion  is  composed 
of  uric  acid,  much  benefit  may  be  anticipated  from  the 
solvent  effects  of  alkalinised  urine.  For  this  purpose 
citrate  or  acetate  of  potash  should  be  given  in  doses  of 
3 ii.- 3  i.  repeated  every  three  or  four  hours,  and  con- 
tinued for  a  long  period.  Oxalate  of  lime  concretions 
cannot  be  dissolved  in  this  way ;  general  tonic  treat- 
ment, a  plain  bland  dietary  and  avoidance  of  pastry 
and  sweets  are  mainly  indicated.  The  removal  of  renal 
calculi  by  surgical  interference  is  an  operation  which 
has  recently  received  a  good  deal  of  attention,  and 
deserves  consideration  in  all  severe  cases. 


H-EMATINURIA. 


CHYLURIA. 
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nilky  condition 
s  country,  occurring" 
characterised  by 


^      Chtlukia,  so-called  from  the  chyloi 

^M      of  the  urine,  is  a  rare  affection  in  this 

^f       most  frequently  in  adult  females 

the  discharge  of  milky  urine,  which  on  standing  coagu- 
lates into  a  tremulous  jelly,  an  event  which  sometimes 
occurs  before  leaving  the  bladder.  The  urine  contains 
a  large  quantity  of  molecular  fat  which  is  readily  solu- 
ble in  and  separable  by  ether,  with  fibrin,  albumen,  and 
often  a  little  blood.  There  are  no  casts.  Sometimes 
the  fat  is  quite  absent,  while  the  other  conditions  per- 
sist. The  urine  is  then  no  longer  milky,  though  it  still 
clots  and  contains  albumen. 

The  source  of  this  impregnation  of  the  urine  with 
chyle  or  lymph  is  not  clear,  but  there  appears  lo  be 
some  direct  communication  in  such  cases  between  the 
lymphatic  and  urinary  systems,  which  some  have  as- 
cribed, though  on  questionable  grounds,  lo  the  ravages 
of  a  small  nemaloid  worm  {Filaria  sangumu  Aominii). 

No  form  of  treatment  is  attended  with  much  benefit, 
but  the  disorder  is  not  inconsistent  with  apparently 
good  health,  and  even  a  long  life. 


I 


PAROXYSMAL  R/EMATINURIA.  ^ 

This  is  an  uncommon  disease  and  is  almost  always  met 
with  in  connection  with  exposure  to  cold.  It  occuiy 
most  frequently  in  adult  males. 

It  is  characterised  by  the  occurrence  at  irregular 
intervals  of  paroxysmal  attacks,  ushered  in  abruptly 
with  severe  chilis.  The  temperature  is  /ow/r  than  nor- 
mal,   with    a    subjective    sensation    of   cold,    general 


322      ELEMENTS   OF    PRACTICAL    MEUICINE. 

mataise,  yawning  and  nausea.  This  is  shortly  followed 
by  the  discharge  of  dark,  porter-coloured  urine,  which 
deposits  an  abundant  sediment  consisting  of  granular 
matter  (disintegrated  blood)  with  few^ — ^if  any — blood- 
cells,  oxalate  of  lime  crystals,  and  granular  casts.  The 
symptoms  afterwards  speedily  abate,  unaccompanied 
with  sweating,  and  the  urine  which  is  next  passed  may 
be  normal,  or  nearly  so. 

The  periodicity  of  recurrence  is  regular  in  soma: 
cases,  while  in  others  it  is  very  irregular.  The  length' 
of  intermission  varies  greatly,  and  relapse  is  common 
on  the  slightest  exposure  to  cold.  The  pathology  U' 
extremely  obscure. 
,  .  As  to  treatment — during  the  paroxysm  the  patient 
should  be  placed  in  bed  and  kept  warm,  and  at  all 
times  he  should  be  warmly  clad,  and  carefully  avoid 
any  exposure  to  draughts.  The  results  of  medicinal 
remedies  are  not  very  satisfactory,  but  the  administra- 
tion ot  quinine,  arsenic,  or  iron  has  been  recommended. 


SUPPRESSION  OF   URINE. 

SuppRBSsioN  of  urine  may  depend  on  a  direct  suspension 
of  the  secretory  functions  of  the  kidney  {/utulionalsm 
pression);  or  on  the  other  hand   it  may  be  due  to   sonw 
mechanical  obstacle  to  the  out-flow  of  urine  {obslnt- 


Funclicnal  suppression  of  urine  is  often  met  with  in 
algide  stage  of  cholera,  in  many  specific  fevers,  and  in 
aSne'  Bright's  disease.  It  also  occurs  sometimes  frooi 
an  over-dose  of  certain  drugs,  such  as  turpenti 
corrosive  sublimate;  or  as  the  result  of  general  shock, 
especially  after  injuries  of  the  urethra.  The  suppres* 
sion   is  frequently   incomplete;    and  in   this  case 
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scanty  urine  which  is  passed,  is  high-coloured,  and  con- 
tains albumen,  blood,  and  casts.  The  course  is  rapid, 
ending  in  death  or  recovery  before  very  long.  Death 
is  perhaps  more  often  due  to  the  general  condition,  of 
which  the  suppression  is  a  part,  than  to  the  direct  effects 
of  arrested  secretion. 
jl  The  best  treatment  is  immediate  immersion  in  a  hot 
.    balh,  with   hot  gruel  enemata,  and   hot  drinks  if  the 

J.'  ''''patient  can  swallow  and  retain  them. 

'^.^'  Obsliuetive  suppression  of  urine  generally  arises  from 
impaction  of  a  stone  in  one  ureter,  when  the  other  has 
previously  become  blocked.  Cancer  of  the  bladder  may 
sometimes  block  up  the  lower  orifices  of  both  ureters. 
Strange  to  say,  no  symptoms  of  any  importance  occur 
during  the  first  week,  but  about  this  time  trembling  and 
muscular  weakness,  contraction  of  the  pupils,  slow 
laboured  respiration,  dryness  of  the  mouth,  and  complete 
anorexia  supervene.  Death  usually  takes  place  at  the 
end  of  two  or  three  days  from  the  first  appearance  of 
symptoms.  In  most  cases  a  little  urine  is  passed  from 
time  to  lime,  which  is  pale,  watery,  and  devoid  of  albu- 
men and  casts.  Obstructive  suppression,  dependent  on 
urethral  stricture,  is  a  purely  surgical  affection. 

As  to  treatment  we  can  do  but  little.  If  there  be 
much  pain  we  may  employ  the  treatment  already  re- 
commended for  renal  colic.  Mechanical  means  such  as 
shampooing,  or  kneading  the  abdomen,  have  been 
strongly  recommended.  With  improved  methods  of 
operating  it  may  become  possible  to  entertain  the  idea 
of  surgical  interfence. 

DIABETES   INSIPIDUS. 

Ths  essential  feature  of  this  condition  is  a  substantial 
and  persistent  increase  in  the  amount  of  urine  exct^vs.^. 
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Recent  writers  recogfnise  two  groups  of  cases.     In  the 

I      one — termed  Hydrurtq_ — there  may  be  a  decrease  in  the 

■      amount  of  urinary  solids,  but  not  necessarily  so ;    while 

in  the  other — termed  Polyuria — there  is  an   increase  of 

I    the   amount  of  urea,  and  often  also  of  other  urinary 

solids. 

Hydkukia. — This  affection  appears  to  be  confined  to 
the  first  half  of  life,  and  is  not  uncommon  in  very  young 
children,  II  is  sometimes  hereditary.  When  acquired, 
it  seems  to  be  related  to  some  kind  of  nervous  disturb- 
ance, and  may  sometimes  be  traced  to  cerebral  disease 
or  injury,  sudden  chills,  shock,  hysterical  affections,  and 
the  like.  The  average  daily  quantity  averages  from 
ten  to  Tifteen  pints,  with  a  specific  gravity  of  about  1003, 
of  neutral  or  feebly  acid  reaction,  and  in  exceptional 
cases  it  may  contain  a  little  albumen  or  even  sugar. 
The  subjects  of  hydruria  often  enjoy  fairly  good  health ; 
but  in  other  cases  there  are  complaints  of  debility, 
chilliness,  sinking  feelings,  and  irregular  action  of  the 
bowels.  The  course  is  always  tedious  and  permanent 
cure  is  rare.  Ergot,  valerian,  strychnia  and  general 
tonics  have  been  recommended. 

PoLYUKiA. — The  etiology  of  this  condition  is  very  ob- 
scure. The  urinary  increase  is  not  so  marked  as  in 
hydruria,  the  average  daily  quantity  ranging  from  five 
to  seven  pints.  The  amount  of  urea  and  other  urinary 
solids  is  considerably  increased  in  typical  cases.  The 
specific  gravity  ranges  from  1010  to  1025,  the  reaction 
is  acid,  and  there  is  no  albumen  or  sugar.  The  usual 
symptoms  are  debility,  lassitude,  erratic  pains  in  the 
loins  and  thighs,  thirst  and  constipation.  Its  course  is 
tedious,  and  it  may  prove,  antecedent  to  some  grave 
constitutional  mischief,  and  it  is  also  said  to  occasionally 
merge  into  true  saccharine  diabetes.  Opium  or  codeia 
appears  to  be  most  suitable,  associated  with  or  followed 
up  by  a  cours'  -'' '    -ics  and  cod-liver  oil. 


CYSTITIS. 

Cystitis  or  inflammation  of  the  bladder  may  arise  from 
a  variety  of  causes,  but  the  form  which  occurs  in  con- 
nection with  certain  diseases  of  the  spinal  cord  is  of 
most  interest  to  the  physician.  In  some  cases  the  In- 
flammation may  be  attributed  to  retention  and  decom- 
position of  the  urine  from  paralysis  of  the  bladder,  but 
more  often  it  is  the  result  of  trophic  disturbance  directly 
dependent  upon  the  nervous  lesion. 

The  mucous  lining  of  the  organ  presents  the  usual  ap- 
pearances of  acute  or  chronic  catarrh,  attended  with 
more  or  less  abundant  secretion  of  mucus  or  muco-pus, 
and  rapid  ammoniacal  decomposition  of  the  urine, 

The  main  symptoms  are,  pain  and  tenderness  at  the 
hypogastrium  and  adjacent  parts,  frequent  scalding  mic- 
turition, and  the  discharge  of  urine  which  contains  more 
or  less  mucus  or  mucO'pus.  If  the  urine  be  ammoniacal, 
it  is  apt  to  become  very  offensive  and  of  a  ropy  consist- 
ence. Cystitis  may  be  either  acute  or  chronic,  and 
when  acute  is  attended  with  considerable  febrile  and 
constitutional  disturbance. 

The  iitalmrnl  ai  the  acute  form  consists  of  hot  hip- 
baths and  fomentations,  careful  regulation  of  the  bowels, 
a  light  unstimulating  diet,  with  suppositories  of  opium 
and  belladonna.  Great  relief  is  often  obtained  by  wash- 
ing out  the  bladder  from  time  to  time  with  a  saturated 
solution  of  boracic  acid,  or  weak,  solutions  of  quinine 
or  hydrarg.  perchlor.  (l  in  5000).  When  the  urine  is 
retained  it  must  be  drawn  off.  It  is  obviously  of  the 
first  importance  to  discover  and  remove  the  cause 
when  possible.  Similar  principles  are  applicable  h 
chronic  form. 


326  ELEMENTS  OF  PRACTICAL  MEDICINE. 

Sectfon  VIII. 
DISEASES    OF    THE     NERVOUS    SYSTEK. 

SYMPTOMATOLOGY. 

I.  General  Structure  and  Functions  of  thk  Nekvous 
System. 

The  fundamental  principle  underlying^  the  structure  of 
the  nervous  system  consists  in  the  association  of  nerve- 
cells  or  centres  with  nerve  fibres.  The  nervous  appara- 
tus of  man  consists  of  two  sets  of  centres  and  fibres 
which  are  closely  related  to  each  other,  namely,  the 
cerilro' spinal  and  the  sympaihelic  systems.  The  former 
includes  the  brain  and  spinal  cord  with  the  cranial  and 
spinal  nerves,  while  the  latter  comprises  the  chain  of 
sympathetic  ganglia  and  the  nerves  in  connection  withi 
them. 

For  the  minute  structure  of  the  nervous  apparatus  the 
student  must  be  referred  to  anatomical  text-books,  but 
some  few  general  considerations  are  indispensable  to 
the  proper  study  of  nervous  diseases. 

Ctrtbro-spmal  system. — Since  nerve-cells  alone  are  cap- 
able of  exhibiting  independent  nervous  activity,  whether 
in  the  shape  of  receiving  impressions  or  of  generating 
nervous  force,  it  follows  that  true  physiological  nerve- 
centres  are  exclusively  confined  to  the  gray  matter  of 
the  brain  and  cord.  The  white  fibres  on  the  other 
hand,  wherever  they  are  found,  merely  serve  to  conduct 
impulses  to  and  from  the  nerve-centres  in  connection 
with  them. 

In  the  gray  matter  of  the  cerebral  convolution! 
find    the    centres    for    volitional     movement,    conscious 
-  sensation,  and  intellectual  activity.    The  middle  conv< 
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luCions  in  the  neighbourhood  of  the  fissure  of  Rolando 
constitute  the  motor  area.  Irritation  of  these  centres 
gives  rise  to  definite  combined  movements  ;  while  con- 
versely, destructive  lesions  are  followed  by  paralysis  of 
corresponding  muscular  groups.  The  cerebral  convolu- 
tions which  are  posterior  to  the  motor  area  are  chiefly 
concerned  witfi  conscious  sensation  of  all  kinds;  while 
those  which  are  anterior  to  the  motor  area  are  similarly 
related  to  volition  and  ideation. 

The  white  substance  underlying  the  convolutions  is 
made  up  of  nerve-fibres  passing  in  various  directions, 
but  for  the  most  part  they  converge  towards  the  base  of 
the  brain.  Those  from  the  "motor  area"  deserve 
especial  attention,  as  they  form  the  path  along  which 
motor  impulses  travel  downwards,  from  the  brain  to  the 
muscles.  Starting  from  the  convolutions  these  motor 
fibres  converge  to  the  band  of  white  matter,  intervening 
between  the  lenticular  and  caudate  nuclei  of  the  corpus 
striatum  (iniemal  capsule),  forming,  however,  only  the 
middle  third  of  this  band.  Thence  the  fibres  pass 
through  the  crusta  of  the  crus  cerebri,  and  on  arriving  at 
the  medulla  mainly  cross  over  to  the  opposite  side  with 
the  anterior  pyramids,  passing  down  in  the  antero- 
lateral columns  of  the  cord  to  the  gray  matter  of  the 
anterior  cornea,  and  out  by  the  anterior  roots  of  the 
spinal  nerves.  The  course  thus  traced  constitutes  what 
is  called  the  "  motor  tract ;  "  and  tt  should  be  observed 
— contrary  to  what  was  formerly  supposed— that  it  has 
no  direct  connection  with  the  corpora  striata. 

With  regard  to  the  "sensory  tract"  we  know  much 
less.  Sensory  impressions  enter  by  the  posterior  roots 
of  the  spinal  nerves,  cross  over  soon  to  the  opposite  side, 
and  are  conducted  upwards  to  the  medulla  mainly  in  the 
gray  matter  of  that  side.  Thence  sensory  fibres  pass 
up  to  form  the  posterior  third  of  the  intercia-V  ta-Y^vS^*- 
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and  onwards  to  the  sensory  cortical  centres  of  the 
brain.  Hence  it  follows  that  destruction  of  one  side  of 
the  brain  causes  loss  of  motion  and  sensation  on  ihe 
opposiie  &ide  of  the  body;  while  destruction  of  one  side 
of  the  cord  (below  the  medulla)  causes  loss  of  motion 
on  the  same  side  as  the  lesion,  with  loss  of  sensation  on 
the  opposite  side. 

At  the  base  of  the  brain,  we  find  a  series  of  ganglionic 
masses  of  gray  matter,  some  of  which  are  of  large  size 
such  as  the  corpora  striata,  optic  thalami,  and  the 
corpora  quadrigemina  ;  and  passing  down  thence  to  the 
termination  of  the  cord  below,  are  several  smaller 
ganglia  closely  succeeding  and  connected  with  each 
other.  Each  of  these  centres  is  concerned  with  the 
reception  of  different  sorts  of  afferent  impressions,  or  is 
capable  of  generating  some  kind  of  efferent  impulse. 
The  corpora  striata  have  no  direct  connection  either 
with  ihe  motor  tract  or  with  the  cerebral  convolutions, 
but  on  the  other  hand  they  have  an  extensive  connection 
with  the  cerebellum  of  the  opposite  side.  Provided  a 
lesion  of  these  gang'Iia  docs  not  implicate  the  internal 
capsule,  there  are  no  symptoms.  The  optic  thalami 
receive  fibres  from  the  cerebellum,  the  sensory  tract, 
and  perhaps  from  the  optic  nerves;  and  from  them 
fibres  pas?  in  all  directions  to  the  convolutions.  Their 
functions  are  not  known.  Wilh  regard  to  the  facts 
which  are  known  relating  to  other  cerebral  centres,  the 
reader  must  consult  one  of  the  advanced  text-books  on 
nervous  diseases. 

The  sjfnpnihclie  system  is  so  closely  related  to  the 
cerebro- spinal  system  both  from  an  anatomical  and 
physiological  point  of  view,  that  it  is  difficult  to  consider 
it  separately.  While  we  have  in  the  sympathetic 
ganglia,  centres  which  preside  over  the  organic  func- 
tions of  the  parts  wilh  which  they  are  in  connection,  it 
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would  seem  that  in  the  medulla  oblongata  there  is  a 
supreme  controlling  centre  for  the  whole  system  operat- 
ing through  the  communicating  branches  of  the  latter 
with  the  spina!  nerves.  The  most  important  function  of 
this  system  arises  from  its  relation  to  unstriped  muscular 
tissue,  which  contracts  on  stimulation  of  the  sympathetic 
nerves  by  which  it  is  supplied,  while  section  of  the  latter 
is  followed  by  its  relaxation.  In  this  way  the  length  and 
calibre  of  the  blood-vessels,  and  therefore  the  amount  of 
blood  supplied  to  various  parts,  may  be  regulated. 
Apart  from  the  indirect  influence  thus  brought  to  bear 
upon  tissue-nutrition  by  the  sympathetic  nervous  system, 
there  is  reason  to  think  that  it  may  also  exert  a  direct 
influence  on  the  functional  activity  of  the  cells  in  secret- 
ing glands  and  elsewhere.  J^         ' ,  ^'-r^ 


2.  Disturbances  of  Nutrition. 
Though  we  have  yet  much  to  learn  with  regard  to  the 
influence  of  the  nervous  system  on  nutrilion,  it  would 
appear  that  tissue-nutrition  is  largely  under  the  control 
of  certain  trophic  ganglionic  centres,  damage  to  which, 
or  separation  from  which,  is  followed  by  changes  in  the 
tissues  under  their  influence.  These  changes  are  partly 
degenerative  and  partly  proliferative  in  their  nature. 
The  following  are  the  most  important: — 

1,  Periphiral  nerves. — When  a  nerve  is  divided,  or 
Otherwise  badly  injured,  changes  rapidly  ensue  in  both 
the  efferent  and  afl"erent  fibres  on  the  distal  side  of  the 
injury.  The  medullary  substance  coagulates,  and  breaks 
up  into  drops,  which  in  course  of  time  disappear  by 
absorption.  The  axis-cylinders  are  also  destroyed,  but 
more  slowly.  The  nuclei  of  the  neurilemma  proliferate 
and  become  converted  into  connective  tissue  {seUrosis).       1 

2.  Secondary  nervout  dtgmeraliems. — ^The  nutrition  ot  ^J^sl 
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motor  tract  in  the  brain  and  cord  depends  upon  the  in-  | 

tegrity  of  its  connection  with  trophic  centres  at  its  upper 
end;  while  the  nutrition  of  the  sensory  tract  depends  on 
its  connection   with   trophic  centres   al  its  lower  end. 

/Thus,  if  the  motor  tract  be  interrupted  by  disease  or 
injury  at  any  pari,  degeneration  of  the  motor  nerve- 

'  fibres,  together  with"  connective-tissue  new-formation 
{scUrosi's),  extends  downwards  from  the  point  of  inter- 
-uption  {dtscmding  degeneralJon).  Similarly  if  the  sensory 
tract  be  interrupted,  sclerosis  of  the  same  extends 
wards  from  the  point  of  interruption  {ascending  dtgemera' 

3.  Muscles. — In  addition  to  the  changes  in  peripheral:! 
nerves  above  described,   rapid   atrophy,  with  loss  1 
electric   contractility,   of   voluntary  muscles  also  takei  J 
place,  when  either  (a)  the  nerves  supplied  to  them  »re  I 
damaged  {e.g.,  the  rapid  atrophy  of  the  deltoid  muscle  | 
after  dislocation  of  the  shoulder,  attended  with  stretch- 
ing, bruising,   or  laceration  of  the  circumflfex   nerve);  ' 
or  {b)  when  there  is  disease  of  the  aiiUrior  g^^u^of  the 
cord  {e.g.,  progressive  muscular  atrophy,  anc^nfantile 
paralysis).  "^^S^ 

4.  Joints. — Central  nervous  lesions  similar  to  those  just 
described  may  lead  to  inflammatory  changes  in  tha  i 
joints— especially  in  the  knees — resembling  certain  forms  J 
of  rheumatism,  but  distinguished  from  the  latter  by  thfrl 
paralysis  and  atrophy  of  adjoining  muscles  which  usually  1 
occur. 

5.  5*/n. —Analogous  lesions  of  sensory  nerves,  or  oF] 
the  posterior  gray  cornua  of  the  cord,  or  sometimes  evettT 
of  the  brain  itself,  may  be  followed  by  inflammatory  I 
alTections  of  the  skin  {e.g.,  herpes  zoster  in  neuralg;ia,J 
acute  sacral  bed-sore  in  acute  central  myelitis, 
acute  bed-sore  of  the  buttock  in  certain  cases  of  d 
bra!  hcemorrbage).  _  _ 
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6.  Viscera. — Certain  visceral  lesions,  such  as  acute  in- 
flammation  of  the  bladder  and  kidneys,  with  the  dis- 
charge of  purulent  bloody  ammoniacal  urine,  which  take 
place  in  the  course  of  certain  spinal  diseases,  may  pro- 
bably be  explained  in  a  similar  way,  and  quite  inde- 
pendently of  retention  of  urine  with  decomposition. 

3,  Disturbances  of  Sensatiok, 

Hyperoislktda  signifies  an  exalted  irritability  of  the 
recipient  nerve-centres,  by  reason  of  which  the  effects  of 
sense-impressions  are  exaggerated  and  painful.  When 
the  skin  is  thus  afl'ected,  the  s]j);^htest  touch  causes  pain, 
and  similarly  the  eye  may  be  unable  to  bear  bright 
light,  or  the  ear  loud  sounds,  without  much  distress.  It 
is  of  common  occurrence  in  hysteria,  and  in  certain  in- 
flammatory and  other  affections  of  the  brain  and  cord. 
Hyperjeslhesia,  it  will  be  seen,  is  quite  different  from 
increased  delicacy  of  sensation. 

DysiEslhesia  or  perverted  sensibility  includes  such  sen- 
sations as  tingling,  numbness  and  itching;  burning, 
stabbing,  shooting,  and  other  pains;  and  singing  noises 
in  the  ears,  sparks  of  light  in  the  eyes,  ic. 

Anaslhesia  denotes  an  impairment  or  loss  of  sensibility 
which  may  be  either  superficial,  deep-seated,  or  involve 
the  whole  thickness  of  a  part.  Its  degree  and  extent 
vary  greatly.  It  is  often  attended"  with  numbness, 
tingling,  or  pricking  sensations.  Sensibility  to  varia- 
tions in  temperature  and  muscular  sense  are  not  neces- 
sarily lost  with  tactile  st;nsibility.  A^ssthesia  may  arise 
from  organic  disease  of  the  brain,  lard,  or  nerves;  or 
from  some  kinds  of  functional  nervous  disease  such  as 
hysteria. 

General  ancssthesia  only  occurs  in  connection  with  gene- 
ral paralysis  of  the  insane. 
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Hcmianaslhesia  signifies  a  loss  of  sensibility  over  one  side  ' 
of  the  body.  In  its  complete  form  (including  the  loss  on 
one  side  not  only  of  common  but  also  of  ipecial  sensation) 
it  is  always  of  functional  origin,  and  is  associated  with 
the  hysterical  condition.  It  is  further  characterised— 
according  to  Charcot — by  great  tenderness  over  one  I 
ovary.  As  affecting  common  sensation  only,  hemi- 
anjesthesia  sometimes  occurs  in  lesions  of  the  brain,  af- 
fecting the  posterior  third  of  the  internal  capsule,  or  the 
parts  in  direct  connection  with  it.  In  such  cases,  it  is 
almost  always  associated  with  hemiplegia. 

Anaesthesia  may  also  arise  from  diseased  conditions 
of  the  pons,  medulla,  spinal  cord,  and  peripheral  nerves. 
Under  these  circumstances  it  is,  for  obvious 
usually  associated  with  motor  paralysis. 


4.  Convulsion — Muscular  Spasm. 

Under  this  head  are  included  all  abnormal  contrac-  1 
tions  of  the  muscles,  which  are  either  out  of  proportion 
to  the  intensity  of  an  external  stimulus,  or  are  caused 
by  some  internal  pathological  irritation.  Such  contrac- 
tions are  termed  clanit  when  they  are  intermittent,  and 
tonic  when  persistent. 

1.  Tremor  is  the  mildest  form  of  clonic  muscular  spasm, 
and  consists  of  a  series  of  slight  rhythmical  contractions 
of  one  or  more  muscles.  Sometimes  it  is  even  confined 
to  particular  bundles  of  muscular  fibres.  Tremor  is  of 
two  kinds.  In  the  one  it  persists  during  repose,  and  is  , 
supposed  to  be  caused  by  Irritation   of  the  nerve-centres 

In  the  other  it  only  occurs  on  attempting  to   ' 
execute  voluntary   movements,  and  is  attributed  to  ner- 
vous depression  and  debility. 

Tremor  is  a  prominent  symptom  of  paralysis  agitans.  J 
disseminated  sclerosis,  chronic  poisoning  by  lead,  alco^J 
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t|hoI,  or  mercury,  excessive  muscular  exertion,  maslur- 
W  bation,  &c. 
1.   CAonrfVmiWrfmM/J  resemble  simple  tremor  in  ceasing 
'jluring:  sleep,  and  in  being  aggravated  by  attempts  at 
^flA*^     voluntary  movement.     At  [he  same  lime  they  differ  from 
-t'Ahe   irregular  movements  of  true  convulsions,  in  their 
^Jl\        tendency  to  affect  muscles  more  or  less  according  to 
j.fU    '.their  physiological  grouping,  and  in  being  moulded,  as 
J  *'  it  were,  to  definite  purposive  movements.     They  vary 
I"    [/       in  degree  from  simple  twitching  to  violent  contortions. 
In  some  cases  they  are  limited  to  a  single  limb,  or  to 
one-half  of  the  body, 

3.  Cenvuhimti  consist  of  irregular  energetic  clonic 
muscular  contractions,  attended  with  corresponding 
movements  of  the  affected  part.  They  occur  sometimes 
as  the  result  of  causes  acting  dirrclly  on  the  nervous 
centres  concerned,  as  in  urcemia,  epilepsy,  and  hysteria, 
or  from  rejiex  irritation  as  in  teething,  worms,  passage 
of  a  gall-stone,  and  the  like.  Convulsions  present  every 
variety  of  distribution,  and  sometimes  involve  the  whole 
body  (general  convulsions).  The  term  (clampsia  is  applied 
to  convulsion  which  is  secondary  to  some  obvious  cause, 
as  contrasted  with  essential  idiopathic  convulsion,  like 
epilepsy. 

4,  Tonie  spasm  consist  of  a  persistent  contraction  in- 
volving oni;  or  more  muscles.  The  simplest  form  of 
tonic  spasm  is  exhibited  in  "cramp."  Cramp  is  a  com- 
mon symptom  of  certain  intestinal  disorders,  and  forms 
the  characteristic  feature  of  tetanus  and  strychnia 
poisoning.  When  a  group  of  muscles  is  paralysed, 
their  antagonists  are  apt  to  become  permanently  con- 
tracted. A  third  important  variety  of  tonic  spasm  Is 
met  with  as  a  result  of  abnormal  innervation  of  the 
affected  muscles,  (see  p.  336). 
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J,  Paralysis. 

Paralysis  U  the  opposite  of  spasm,  and  denotes  an  im- 
pairment (^urMjj)  or  loss  of  motor  power.  As  applied 
to  voluntary  muscles  it  implies  an  impairment  or  loss  of 
the  power  of  the  will  to  determine  movement.  Paralysis 
may  be  due  to  disease  of  the  brain,  disease  of  the  spinal 
cord,  or  disease  of  peripheral  nerves. 

Cerebral  paralysis  sometimes  follows  an  attack  of  con- 
vulsions, or  is  caused  by  injury  or  disease  of  convolutions 
in  the  motor  area.  Much  more  commonly,  however,  it  . 
results  from  a  lesion  of  the  middle  third  of  the  internal  I 
capsule  due  to  embol_ism.  thrombosis,  or  rupture  of  the  | 
middle  cerebral  artery.  Paralysis  of  this  kind  usually  ' 
affects  the  muscles  of  one  side  of  the  body,  and  is  termed 
hemiplegia.  In  ordinary  hemiplegia,  the  paralysis  occurs 
on  the  side  which  is  opposite  to  that  on  which  the  lesion 
exists.  The  whole  of  the  muscles  on  that  side  are  not 
involved.  The  arm,  leg,  lower  part  of  the  face,  and 
tongue  alone  are  paralysed,  wliereas  the  muscles  of  the 
abdomen  and  thorax,  certain  of  the  facial  muscles 
(notably  the  orbicularis  palpebrarum)  the  muscles  of  the 
eyeball,  and  those  supplied  by  the  eighth  nerve  of 
Willis  are  unaffected.  This  partial  distribution  will  be 
understood  when  we  reflect  that  the  muscles  which 
suffer  are  those  which  are  most  under  voluntary  control, 
andcapableof  independent  movement;  while  the  muscles 
that  escape  are  those  which,  as  a  rule,  act  co-ordinately 
with  the  corresponding  muscles  of  the  opposite  side, 
and  whose  combined  action  the  will  can  only  imperfectly 
restrain,  In  severe  cases,  the  arm  and  leg  are  equally 
motionless;  but  it  is  worth  noting  that  if  there  is  a 
difference  between  them,  the  leg  is  generally  the  less 
affected,  and  the  earlier  to  recover. 
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The  angle  of  the  mouth  is  drawn  upwards  and  to  the 
sound  side,  the  cheek  hangs  loosely,  the  lower  lines  of 
expression  are  ill-marked,  there  is  difficulty  in  pursing^ 
the  lips,  and  the  tongTie  when  protruded  diverges  to  the 
paralysed  side.  Owing  to  the  weakness  of  the  tongue 
and  lips  the  utterance  is  often  defective  ;  but  this  must 
not  be  confounded  with  the  aphasia  which  so  frequently 
accompanies  right  hemiplegia.  The  head  and  eyes 
often  deviate  in  such  cases  to  iht  sound  side.  Hemiplegia 
from  lesions  of  the  motor  tract  below  the  internal  capsule 
is  characterised  by  its  frequent  association  with  para- 
lysis of  special  cranial  nerves,  the  nuclei  of  which  are 
directly  involved.  Hence  it  is  that  in  lesions  of  the 
erus  cerebri,  the  pons,  or  the  medulla,  cross  paralysis  is 
so  common — i.e.,  a  paralysed  state  of  me  side  of  the 
body,  with  that  of  some  cranial  nerve  on  the  opposite 
side.  Lower  down,  where  the  motor  tracts  of  each  side 
approach  each  other,  a  lesion  may  cause  paralysis  of 
both  sides  of  the  body;  and  from  the  vital  importance 
of  the  nerve-centres  in  his  locality,  special  danger 
attaches  to  paralysis  of  this  kind.  Functional  hcmipltgia 
generally  occurs  in  association  with  hysteria,  and  is 
quite  independent  of  any  organic  lesion.  It  will  be 
again  referred  lo  in  the  description  of  hysterical  phe- 
nomena. 

Paralysis  due  lo  lesions  of  the  spinal  cord  almost  always 
affects  all  those  muscles  which  are  supplied  by  nerves 
below  the  upper  level  of  the  lesion.  Such  paralysis  is 
termed  paraplegia.  When  the  whole  thickness  of  the 
cord  is  affected,  loss  of  sensation  accompanies  the  loss 
of  motion.  Also,  since  the  centres  of  micturition  and 
defscation  are  seated  in  the  spinal  cord,  paraplegia  is 
frequently  associated  with  retention  or  incontinence  of 
urine  or  faeces.  The  extent  to  which  the  lower  limbs 
are  paralysed  is  often  unequal  on  the  two  sid«^-,    a.-Ti&  1 
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sometimes  only  one  limb  is  affected  (hemi-paraplegia). 
The  muscles  of  the  trunk,  and  more  rarely  those  of  the 
upper  limbs,  may  also  be  affected,  according-  to  the 
level  of  the  spinal  lesion. 

Paralysis  due  to  injury  or  disease  of  peripheral  nerves  is 
easily  recognised  by  the  fact  that  the  loss  of  power  is 
limited  to  the  muscles  supplied  by  the  nerve  in  question. 
It  is  obvious  that  such  paralysis  may  present  endless 
variety  of  distribution.  It  is  further  characterised  by 
rapid  atrophy  and  important  electrical  changes  in  the 
affected  muscles. 

6.  Condition  of  Paraltsbd  Muscles. 

Tone, — It  is  necessary  in  the  first  place  to  distinguish 
between  the  results  of  paralysis  which  arises  from  a 
lesion  of  the  central  organs  {central  paralysis^  and  of  that 
which  is  due  to  a  lesion  of  a  motor  nerve  or  of  the 
nucleus  from  which  it  springs  {peripheral  paralysis).  In 
most  cases  of  central  paralysis  the  muscles  preserve 
their  normal  tonicity;  but  in  certain  cases,  especially 
where  the  lesion  is  suddenly  produced  and  extensive, 
they  may  at  first  be  limp  and  flaccid.  Sometimes  again 
we  meet  with  muscular  rigidity  and  contraction;'  but 
''  early  rigidity"  must  be  distinguished  from  that  which 
develops  at  a  later  period  in  the  history  of  the  case. 
**  Early  rigidity  "  depends  upon  irritation  at  the  seat  of 
disease,  and  is  especially  common  in  disease  of  the 
membranes  of  the  brain  and  cord,  and  in  haemorrhage 
into  the  ventricles  of  the  brain.  "  Late  rigidity,"  on  the 
other  hand,  comes  on  in  cases  of  old  paralysis,  and  is 
due  to  secondary  fibroid  degeneration  of  the  motor  tract 
in  the  spinal  cord.  In  peripheral  paralysis,  the  muscles 
soon  become  fiaccid  and  atrophied. 

Electrical  reaction, — This  may  be  ascertained  in  two 
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ways: — (l)  By  Faradisalion,  in  which  the  currents  are 
of  momentary  duration  and  of  high  tension ;  or  (2)  by 
Galvanism,  in  which  they  are  continuous  and  of  com- 
paratively low  tension.  In  the  majoriiy  of  cases  of 
"central  paralysis"  the  eleclrical  contractility  is  in  the 
first  instance  quite  unaffected  ;  but  in  some  few  cases 
it  is  exalted,  while  in  others  it  is  impaired.  In  all  such 
cases  the  muscles  tend  very  slowly  to  undergo  slight 
atrophy  from  disuse,  wilh  a  loss  of  electrical  contractility 
in  dirtct  proportion  to  the  amount  0/  atrophy.  In  "  peri- 
pheral paralysis "  the  muscles  quickly  atrophy,  while 
their  electrical  behaviour  is  peculiar  and  characteristic. 
For  about  the  first  week  the  reaction  of  the  affected 
muscles  both  to  faradism  and  galvanism  becomes  di- 
minished— much  more  rapidly,  however,  in  the  case  of 
the  former  than  the  latter.  From  the  second  to  the 
fourth  week  all  response  to  faradism  is  lost,  while  the 
galvanic  irritability  is  increased,  that  is  to  say,  con- 
traction is  elicited  with  fewer  cells  than  before.  This 
stale  of  things  is  maintained  for  a  few  weeks,  when  at 
last  galvanic  irritability  gradually  passes  off,  and  by 
that  time  muscular  action  is  irretrievably  lost.  This 
series  of  electrical  phenomena  is  known  as  the  "re- 
action of  degeneration." 

EleelrQ-stnsibilily  is  usually  increased  or  diminished 
with  electro-contraclility;  but  occasionally,  as  in  hys- 
teria, the  former  may  be  lost  while  the  latter 
and  more  rarely  still  the  reverse  is  the  case. 
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7.  Reflkx  Phbhoubma. 

Riftex  irritahiiity  \n  the  majority  of  cases  of  "central 

paralysis  "  is  unimpaired.     But  in  lesions  of  the  spinal 

cord  which  cut  off  all  connection  between  the  paralysed 

part  and  the  brain  it  is  markedly  increased.      This  !■ 
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also  the  case  in  certain  irritative  lesions  of  tlie  centr 
nervous  system.     In  "  pen'plieral  paralysis,"  for  obvioiil 

reasons,  reflex  irritability  is  abolished. 

There  are  two  muscular  phenomena,  on  which  a  gooi 
deal  of  attention  has  been  bestowed  of  laie,  and  1 
which  some  reference  must  be  made,  viz.,  tendon-reflei 
and  ankle-clonus. 

1,  The  most  important  tendon-reflex  is  the  so-callei 
knee-jerk,  which  is  elicited  in  health  by  sharply  strikio 
the  patellar  tendon  with  some  blunt  object,  while  1 
leg  hangs  loosely  from  the  knee.  It  is  essentially  i 
reflex  phenomenon,  and  the  arilwrewt  and  efl"erent  tibrei 
concerned  in  it  join  the  cord  with  the  second  and  third] 
lumbar  nerves.  If  this  reflex  arc  be  interrupted  at  anST 
point,  by  disease  of  the  cord  or  otherwise,  the  ph»i 
nomenon  is  absent,  as  in  locomotor  ataxy.  On  I 
other  hand,  in  certain  irritative  lesions,  and  when  thai; 
nervous  centre  of  the  arc  is  cut  off  from  the  inhibitor] 
influence  of  the  brain  by  any  lesion  higher  up  in  ) 
cord,  as  in  transverse  myelitis,  it  is  exaggerated. 

2.  AnkU-elonus  is  characterised  by  a  persistent  series  ' 
of  rapid  rhythmical  movements  of  the  foot" at  the  ankle- 
joint,  on  sudden  and  forcible  passive  flexion  of  the  latter 
on  the  leg.     It  cannot  be  obtained  in  health,  but  under 
similar  conditions  to  those  in  which  the  knee-jerk  is 
exaggerated,  it  may  be  readily  elicited.     This  too  is  a 
reflex  act,  the  primary  source  of  which  is  a  stimulus  , 
afforded  by  sudden  tension  of  the  muscles  of  the  calf 
The  reflex  centre  is  situated  in  the  cord  at  the  level  1 
the  first  and  second  sacral  nerves. 


Authorities  are  not  agreed  as  to  the  precise  significi 
tion  of  the  term  aphasia,  but  for  our  purpose  it  may  I 
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held  to  denote  an  inability  to  express  thoughts  by  means 
of  language.  Loss  of  articulate  speech  may  arise  (i) 
from  mental  incapacity,  or  an  absence  of  ideas;  (2) 
from  inability  to  recollect  or  call  up  words  for  the  ex- 
pression of  ideas;  (3)  from  an  inabitily  to  co-ordinate 
the  complex  movements  of  articulation;  or  {4)  from 
some  local  defect  in  the  apparatus  of  articulation.  The 
second  and  third  of  these  defects  are  alone  included  in 
the  term  aphasia. 

In  a  typical  case  of  complete  aphasia  the  patient's 
mind  is  intact,  he  understands  what  is  said  to  him,  and 
apparently  what  he  reads,  but  he  is  totally  unable  to 
express  his  ideas  in  words,  either  spoken  or  written,  by 
reason  of  his  inability  to  recollect  words  {ammaia).  In 
other  and  more  numerous  cases  the  loss  is  less  com- 
plete, and  there  may  be  only  partial  forgetfulness  of 
some  words;  or  the  vocabulary  may  be  limited  to 
certain  interjectional  or  automatic  words  and  phrases 
which  involve  no  intellectual  process.  Yet  again,  we 
may  assume  that  the  difficulty  in  some  cases  is  mainly 
due  to  an  inability  to  co-ordinate  the  complex  move- 
ments involved  in  the  expression  of  ideas  by  articulated 
language  or  writing.  Such  a  condition  has  been  termed 
"ataxic  aphasia,"  Thus,  he  may  speak,  but  cannot 
write  {agraphia);  or  he  may  write,  but  cannot  speak 
(^aphemia). 

Aphasia  is  intimately  associated  with  destruction  of 
the  hinder  ends  of  iht  second  and  third  Uft  frontal  canvolu- 
/imsol  the  cerebrum,  which  together  with  the  closely 
adjoining  internal  capsule  is  supplied  by  the  middle 
cerebral  artery.  These  anatomical  considerations  ex- 
plain at  a  glance  the  relationship  between  aphasia  and 
right  hemiplegia,  caused  by  an  extensive  extravasation 
around  the  left  internal  capsule  or  by  embolism  or  throm- 
bosis of  the  left  middle  cerebral  artery.     But  while  this 
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relationship  between  aphasia  and  hemiplegia  forms  thi 
rule,  in  exceptional  cases  aphasia  may  occur  indepen- 
dently of  hemiplegia,  either  from  an  actual  lesion 
limited  to  the  convolutions  mentioned,  or  from  a  mere 
temporary  suspension  of  their  function  in  common  with 
those  of  other  parts  of  the  brain.  Occasionally  aphasia 
is  associated  with  left  hemipleg'ia. 


I 


9.  Headache. 

Headache  is  not  only  one  of  the  commonest,  but  oil 
one  of  the  most  distressing  symptoms  of  cerebral  dii 
order.  The  pain  is  variously  described  as  dull,  heav^ 
shooting,  throbbing,  constricting,  &c.  It  may  be  eithi 
more  or  less  widely  diffused,  or  localised  to  a  particuli 
spot,  or  confined  to  the  course  of  some  sensory  ne; 
As  to  its  seat  it  may  be  general,  frontal,  vertical, 
cipital,  or  one-sided. 

Cases  of  headache  may  be  arranged  in  two  groups. 
(1)  crania/  headache — due  to  some  disorder  of  the  craniat 
structures,  e.g.,  neuralgia  of  the  scalp,  osteitis,  or  peri- 
ostitis; s.n^  {2)  cerebral  headache — arising  either  from  in- 
flammation or  organic  disease  of  the  brain,  or  of  the 
membranes  which  cover  it;  or  from  some  alteration 
in  the  quality  or  quantity  of  the  blood  supplied  to  the 
brain.  In  the  latter  case  it  often  occurs  in  connection 
with  affections  of  remote  parts. 

In  practice,  it  is  frequently  a  matter  of  great  difficulty 
to  relegate  a  headache  to  its  precise  cause.  When  the 
pain  is  severe,  constant,  and  localised,  disease  of  the  boi 
or  subjacent  membranes  may  be  indicated.  In  neural 
gia  of  the  scalp  the  pain  is  superficial,  paroxysmal^ 
associated  with  tender  points,  and  almost  always  one- 
sided, since  its  distribution  corresponds  with  that  of  a 
sensory  nerve.     Headache  from  structural  diseases  of 
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the  brain  is  usually  severe,  persistent  (though  sometimes 
paroxysmal)  aggravated  by  the  recumbent  posture,  and 
often  associated  with  convulsive  or  paralytic  symptoms. 
In  doubtful  cases,  valuable  information  may  be  gained 
by  the  use  of  the  ophthalmoscope,  showinfj  the  presence 
or  absence  of  inflammatory  changes  in  the  optic  disc  or 
retina.  Headache  from  gastro-hepatic  disorder  is 
generally  frontal,  while  that  of  ansemia  and  exhaustion 
is  vertical  and  often  associated  with  a  feeling  of  burning 
and  pressure  at  the  same  spot.  Congestive  headaches 
are  agfgravated  on  lying  down  or  stooping,  while  the 
reverse  obtains  in  those  dependent  upon  anaemia.  It  is 
also  worth  bearing  in  mind  that  headache  is  very  fre- 
quently set  up  by  carious  teeth  and  refractive  defects  in 
vision,  attention  to  which  will  often  lead  to  the  cure  of 
cases  which  have  resisted  all  general  treatment. 


10.  Delirium. 

Delirium  is  an  acute  disorder  of  the  mind,  which 
varies  from  mere  incoherence  of  ideas  to  the  most  com- 
plete mental  derangement.  It  may  be  mild  and  quiet, 
busy  and  garrulous,  low  and  muttering,  or  wildly 
maniacal.  It  depends  proximately  upon  irritation  of 
the  psychical  centres  of  the  brain.  The  circumstances 
under  which  it  occurs  deserve  attentive  consideration, 
on  account  of  the  indications  thus  afforded  for  appropri- 
ate treatment.  It  usually  arises  from  one  of  the  follow- 
ing causes  : — (a  I  inflammation  or  organic  disease  of  the 
brain;  fi;  retention  in  the  blood  of  histolytic  products 
from  interference  with  elimination;  (cl  high  tempera- 
ture; (dj  alcoholism;  or  ("fj  violent  mental  shock.  It 
must  be  borne  in  mind  that  liability  to  delirium,  its 
character,  and  intensity  are  largely  dependent  on  the 
general  nervous  constitution  of  the  patient.  jjri 
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1 1.  Vertigo. 

Vertigo  or  giddiness  implies  a  feeling  of  instability^ 
associated  with  involuntary  movement  of  the  body,  or  S 
sensation  of  movement  either  of  the  body  or  of  surround- 
ing objects.  It  implies  a  disorderly  action  of  the  ner- 
vous centres  conci^rned  in  maintaining  equilibrium,  of 
which  probably  the  cerebellum  is  the  most  important. 
Vertigo  may  be  produced  by  direct  disturbance  of  the 
equilibrating  centres  as  the  result  of  organic  disease, 
sudden  variations  in  the  blood-supply,  slowness  on  the 
part  o(  the  vascular  walls  to  adapt  themselves  to  sudden 
alterations  in  posture,  or  of  toxic  causes  (e.g.,  tobacco). 
On  the  other  hand  it  may  be  due  to  some  interference 
with  the  centripetal  impressions  from  t!ie  eye,  ear, 
muscles,  or  skin  which  regulate  the  action  of  the  co- 
ordinating centres.  Lastly,  we  meet  with  vertigo  ) 
an  essential  feature  of  mild  epilepsy,  or  forming  the 
"aura"  of  severe  epileptic  attacks. 

From  most  of  these  causes,  vertigo  does  not  amount 
to  more  than  a  vague  feeling  of  unsteadiness.  Some- 
times,'however,  it  is  distinctly  paroxysmal  and  definite 
(the  movement  or  sense  of  movement  being  constantly 
in  one  definite  direction),  and  in  such  cases  is  almost 
always  due  to  aural  disturbance  (labyrinthine  ver.igo) 
or  epilepsy. 

■  Aural  or  labyrinthine  vertigo  {MeniE;re's  disease)  may 
result  from  any  aural  disorder  which  directly  or  indi- 
rectly affects  the  labyrinth  of  the  internal  ear.  It  is 
characterised  by  tinnitus,  deafness,  vertigo,  and  is  fre- 
quently associated  with  nausea  or  vomiting.  The 
.ttacks  though  often  severe  are  not  dangerous.  The 
paroxysm  gradually  passes  off,  but  some  tinnitus,  giddi- 
ness and  disturbance  of  the  stomach  generally  perdst 
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for  a  few  days.  Recurrence  is  frequent;  but,  after  a 
while,  the  symptoms  usually  disappear,  with  the  excep- 
tion  of  deafness,  which  is  commonly  permanent, 

tpiieplic  may  be  distinguished  from  aural  vertigo 
by  loss  of  consciousness,  and  quick  complete  recovery. 
There  is  no  giddiness  during  the  intervals,  and  there  is 
no  persistent  tinnitus.  If  accompanied  with  convulsive 
movements,  of  course  the  diagnosis  is  easy. 


12.  Insensibility^Stupor— Coma. 

These  terms  are  used  to  express  different  degrees  of 
functional  incapacity,  beginning  at  the  cerebrum,  and 
characterised  at  the  outset  by  loss  of  consciousness,  per- 
ception, and  voluntary  motion.  In  this  stage,  automatic 
and  reflex  movements  continue.  Afterwards  the  large 
ganglionic  masses  at  the  base  of  the  brain  become  in- 
volved, and  the  capacity  for  automatic  movements  be- 
comes more  and  more  limited.  In  still  more  serious 
cases  the  loss  of  function  extends  to  the  medulla  (which 
is  the  seat  of  the  centres  presiding  over  the  important 
functions  of  circulation  and  respiration  amongst  others), 
and  death  ensues. 

Pathologically,  stupor  and  coma  may  be  induced  by 
disturbance  of  the  cerebral  circulation  (f-g-,  extreme 
congestion  or  aneemia) ;  deficient  oxygenation  of  the 
blood  {e.g.,  asphyxia);  toxic  conditions  {t.g..  opium 
poisoning) ;  or  by  inflammation,  structural  disease,  or 
injuries  of  the  brain. 
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Sub-Section  1, 
DISEASES  OF  THE   BRAIN. 

CEREBRAL  MENINGITIS. 

Meningitis  broadly  denotes  an  inflammation  of  the  men- 
inges ;  but  it  rarely  happens  that  all  these  membranes 
are  simultaneously  involved,  and  therefore  special  terms 
are  necessary  to  distinguish  inflammation  of  one  mem- 
brane from  that  of  another.  Thus  inflammation  of  the 
dura  mater  is  called  pachymemrtgilis ;  of  the  surface  of  the 
arachnoid— araf^wVij;  of  the  pia-mater  and  sub-arach- 
Jnoid  tissue — Uptomeningilis.  Now  the  first  two  are  pro- 
jbably  always  secondary  to  surgical  injury  or  disease  of 
Ithe  skuil,  and  therefore  need  not  occupy  consideration 
'here.  The  simple  and  tubercular  meningitis  about  to 
be  described  are  forms  of  leptomeningitis.  Acute 
.'simple  meningitis,  although  often  secondary  to  disease 
lor  injury  of  the  bones  of  the  skuil,  also  occurs  in  connec- 
tion with  certain  acute  specific  fevers,  erysipelas,  con- 
ditions of  profound  debility,  nervous  shock,  or  syphilis, 
lln  a  chronic  form  it  may  also  be  due  to  syphilis.  But  of 
al!  forms  of  meningitis,  that  set  up  by  tuberculosis  is  the 
/most  common,  especially  during  childhood. 

Anatomical  Characters.— ^cw/^  iimpU  meningilis  gene- 
rally affects  the  convexity  of  the  brain.  It  is  charac- 
terised at  first  by  acute  congestion  of  the  pia-mater, 
which  is  soon  followed  by  the  formation  in  the  sub- 
arachnoid space  and  in  the  intervals  between  the  con- 
volutions of  a  firm  yellowish-green  exudation  of  lymph 
and  inflammatory  cells.  In  this  form,  the  ventricles  are 
g^enerally  empty ;    but  when  the  base  of  the  brain  is 
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involved,  they  are  apt  to  contain  an  excess  of  Suid. 
When  occurring:  as  the  result  of  injury,  all  the  mem- 
branes are  involved. 

In  chmnie  meningitis  the  membranes  are  thickened, 
opaque,  and  more  or  less  adherent  to  each  other  and  to 
the  brain  substance  beneath. 

Tubercular  ftttningilis  is  usually  limited  to  the  bait  of 
the  brain,  and  is  characterised  by  the  presence  of  gray 
miliary  tubercles  in  the  pia-mater  in  association  with 
ordinary  inflammatory  changes,  consisting  of  an  opaque 
yellowish  exudation  in  the  sub-arachnoid  space.  These 
changes  are  especially  abundant  around  the  optic  com- 
missure, extending  thence  into  the  adjoining  fissures  of 
Sylvius,  and  backwards  towards  the  medulla.  As  in 
simple  meningitis  the  arachnoid  cavity  is  empty,  but  the 
ventricles  are  more  or  less  distended  with  clear  or  floc- 
culent  serum,  which  leadslo  flattening  of  the  convolutions 
by  outward  pressure  against  the  skull. 

The  symfilons  of  acuU  mem'iigilis  (both  simple  and 
tubercular)  may  be  conveniently  considered  togethnr. 
Premonitory  symptoms  lasting  a  very  variable  time  are 
observed  in  tubercular  meningitis,  but  are  usually  ab- 
sent in  the  simple  form.  The  patient  is  fretiul,  restless, 
loses  his  appetite,  suffers  from  a  furred  tongue,  con- 
stipation, headache,  and  feverishness,  with  a  quick  and 
irregular  pulse. 

The  established  disease  may  be  divided  into  three 
stages. 

I.  Stage  of  irritation. — ^The  invasion  or  beginning  of 
this  stage  is  sometimes  characterised  by  rigors  or 
chilliness  followed  by  fever,  and  intense  headache;  in 
other  cases  by  obstinate  vomiting,  by  a  strange  wild 
manner,  or  by  an  epileptic  seizure.  Some  of  the 
following  symptoms  now  make  their  appearance. 

General. — There    is   marked  fever,   often   of   a   very 
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irregular  type;  a  frequent  pulse,  subject  to  sudden 
Vttn'alions  indcptndmliy  o/lfie/eper;  irregular  and  moaning 
breathing,  nausea  and  obstinate  vomiting:,  willi  thirst, 
loss  of  appetite,  and  constipation.  Local. — Headache  is 
constant,  and  often  so  severe  that  the  patient  shrieks 
with  the  pain,  and  supports  his  head  with  his  hands. 
This  is  often  associated  with  tenderness  of  the  scalp  and 
radiating  pains  in  the  limbs.  Menial. — The  patient  is 
fretful,  restless,  with  a  tendency  to  active  delirium. 
J/ij/cr.— There  may  be  tremor  or  twitchings  of  the  face 
and  limbs;  strabismus  with  contracted  pupils;  general 
convulsions,  or  tonic  muscular  contractions.  Semoiy.'— 
Not  infrequently  there  is  also  some  general  hyper- 
^  sesthesia,  with  intolerance  of  light  and  sound, 
/      2.  J/afffl/'/raK«'//on.— The  headache  and  other  marked 

' '     Bymptoms  of  the  first  stage  now  gradually  subside,  and 
''  the  patient  becomes  for  the  most  part  quiet  and  drowsy.,- 
The  temperature  generally  falls,  sometimes  to  normalj 
or  even  below  it,     T\ie puhi  is  slmv  and  irregular;   thd 
respiration  is  also  irregular  and  sighing.      The  patient' 
is  dull   and  apathetic  ;    food  is  only  taken  when  offered, 
and  then  often   with  difficulty.     He   rolls  his  head  un- 
easily from  side  to  side,  and  picks  at  the  bed-clothes. 
The    pupils    are    dilated ;     paralysis    may    supervene. 
especially    ptosis,    and    paralytic    strabismus;    and    he 
usually  suffers  from   quiet  delirium.     At  this  lime  sonie_ 
rather  characteristic  phenomena  may  be  observed  ;  ( 
a  short,  sharp,  shrill  scream  occurring  at  intervals  a 
known  as  the  "  hydrociphalic  cry";    {b\  nlmclion  of  t 

i.  ^  abdomen;  {c)  a  red  blush  which  persists  after  irritatial 
oT  the  skin,  known  as  the  tache  eirlbraU;  and  (jd)  opi 
neuritis. 

3,  Stage  of  cama. — Many  of  the  preceding  symptoms 
continue,  but  this  stage  is  mainly  characterised  by  coma 
and  convulsions.      Absolute  insensibility  prevails,  the 
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^Kpatient  can   no  longer  be   roused,   and  common   and 
^P-speciaf  sensation  are  lost.     The  putse  once  more  be- 
comes rapid,  but  is  now  very  feeble.     The  breathing 
is  also  frequent  and  irregular.     The  temperature  varies 
greatly — in    some  cases    it  rises  rapidly  as  death   ap- 

tproachcs,  in  others  it  falls  below  normal.  The  tongue 
is  brown  and  coated,  and  the  lips  and  teeth  are  covered 
with  sordes.  Convulsions  recur  more  and  more  fre- 
quently, and  often  constitute  the  closing  scene  of  a 
disease  which  is  almost  always  fatal. 

It  should  be  borne  in  mind  that  numerous  departures 
from  the  above  general  description  are  met  with  in 
practice;  that  the  division  into  stages  is  by  no  means 
always  well-marked  ;  that  the  passage  from  one  stage 
to  another  is,  as  a  rule,  gradual ;  and  that  their  absolute 
and  relative  duration  vary  much,  the  total  duratio'n  being 
from  one  to  three  weeks,  or  even  longer. 

Such  differences  as  may  exist  between  simple  and 
tubercular  meningitis  are  largely  due  to  the  fact  that  the 
former  is  generally  limited  to  the  (onvtxily,  and  the  latter 
to  the  hase  of  the  brain.  In  the  simptt  form  the  onset  is 
usually  sudden  ;  delirium  comes  on  early  and  is  of  an 
active  kind;  well-marked  remissions  in  the  fever  are 
wanting;  and  the  course  is  rapid.  In  the  tubercular  ioxm 
on  the  other  hand,  the  onset  is  insidious,  irritation  fol- 
lowed by  paralysis  of  cranial  nerves  is  a  prominent  and 
early  feature  ;  delirium  does  not  come  on  till  late,  and 
is  then  comparatively  quiet;  there  are  well- marked 
remissions  in  the  fever  and  other  symptoms;  the  tem- 
perature in  the  last  stage  is  low ;  and  the  general 
development  of  the  symptoms  is  slow. 

From  typhoid/ever,  to  which  acute  meningitis  has  some 
resemblance  at  the  onset,  the  distinction  rests  upon  the 

I  nervous  features  of  the  premonitory  symptoms,  the 
Irregular  course  of  the  temperature,  the  retracted  ab- 
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domen,  and  the  absence  of  diarrhcea,  splenic  enlarge- 
ment and  rash  in  Ihe  latter  affection. 

It  is  also  perhaps  necessary  to  call  attention  to  the 
similarity  of  the  symptoms  sometimes  caused  by  worms 
or  severe  diarrhcea  in  young  children,  and  those  of 
meningitis. 

Th.^  symptom!  of  chronic  mmingilis  are  obscure,  and  in 
some  respects  resemble  those  of  cerebral  softening.  At 
the  outset  they  consist  of  constant  headache  with  indica- 
tions of  cerebral  irritation.  At  a  more  advanced  period 
the  memory  is  obviously  impaired,  the  mind  is  feeble, 
and  the  gait  is  tottering.  Incomplete  paralysis  of  the 
limbs,  of  variable  distribution,  may  supervene. 


CEREBRAL  CONGESTION   AND   ANv^MIA. 

The    proper   lunctions    of    the    brain    {as   of    all   other 
organs)  are  closely  related   to  its  blood-supply.      The 
symptoms   of    active    cerebral    congestion    are    mainly 
characterised  by  irritation  and  cxciltrntnt,  and  those  of 
mechanical  congestion   and  ansemia   by  Jeprtssion.     i 
the  same  lime  it  is  not_easy — nor,  in  fact,  is  it  possible- 
always  to  descriminate  precisely  between  the  symptoms 
which  are   due    to    the   circulatory  trouble  alone,   and 
those  which  are  due  to  alterations  in  the  quality  of  the 
blood  and   to  other  conditions  with  which  congestion   , 
and  anemia  are  associated. 

Congestion. — Active  cerebral  congestion  may  arise  j 
from  irritation  of  the  brain  from  any  cause,  chilling  of 
the  surface  of  the  body,  exposure  to  great  heat,  high 
fever,  and  certain  toxic  agents  such  as  alcohol,  nitrite 
of  amyl,  &c.  It  is  also  a  common  accompaniment  of 
some  functional  nervous  diseases  {e.g..  Graves'  disease) 
and  the  climacteric  state  in  women.    Mechanical  con- 
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gestion  may  be  caused  by  obstruction,  diseases  of  the 
lungs  or  heart,  or  by  any  local  affection  which  interferes 
with  the  return  of  blood  from  the  brain. 

The  general  symptoms  otaclive  cerebral  congestion  are — 
extreme  wakefulness,  incapacity  and  disinclination  for 
mental  work,  confusion  of  ideas,  defective  memory, 
emotional  excitability  with  occasional  temporary  illu- 
sions or  hallucinations.  Headache  and  dizziness  are 
prominent  symptoms,  with  a  feeling  of  heal  and  fulness 
about  the  head,  flushing  of  the  face  and  throbbing  of 
the  carotids,  which  is  exaggerated  on  stooping  or  lying 
down.  Strong  light  and  noise  cause  annoyance,  and 
sparks  before  the  eyes,  singing  noises  in  the  ears,  with 
tingling  sensations  in  the  limbs  may  be  complained  of. 
There  is  usually  great  restlessness  with  occasional  starl- 
ings and  twilchings  of  the  limbs.  The  pupils  are  con- 
tracted. 

Special  symptoms  are  also  apt  to  occur  in  the  course 
of  active  cerebral  congestion,  (l)  An  ajioplec/ie  alla{k\& 
the  most  frequent  and  important.  The  patient  be- 
comes giddy,  and  falls  in  a  condition  of  partial  insensi- 
bility, which  is  followed  by  paralysis  of  one  or  more 
limbs,  or  of  one  side  of  the  body.  The  paralysis  is 
never  complete,  rarely  Involves  the  facial  muscles,  and 
passes  off  comparatively  soon.  (;)  Convulsiom  may 
occur,  and  are  the  most  frequent  result  of  active  conges- 
tion of  the  brain  in  infants,  though  of  course  rare  in 
comparison  with  other  causes  of  infantile  convulsions. 
(3)  Acute  maniacal  attacks  are  also  sometimes  met 
with. 

The  symptoms  of  mechanical  cerebral  congestion  are, 
on  the  whole,  analogous  to  the  above;  but  dull  head- 
ache, drowsiness,  and  tendency  to  stupor  are  the  most 
prominent  features.  Intermittent  congestion — such,  for 
instance,  as  may  arise  from  violent  paroxysms  of  cough- 
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%ag — is  attended  with  more  striking  s)-mptoins  than 
when  the  congestion  is  steadily  persistent.  Under  these 
circumstances  conmlsicins  ^omeiimes  take  place;  bat 
apoplectic  and  maniacal  symptoms  are  less  freqiieat 
than  in  active  congestion. 

AxxuiA. — Cerebral  anjemia  may  be  due  to  general' 
anxmta,  or  again  it  may  be  traceable  to  organic  dis- 
ease (especially  aortic  regurgitation)  or  weakness  of 
the  heart.  The  phenomena  of  syncope  depend  upon 
cerebral  anxmia.  The  partial  anaemia  caused  by  em- 
bolism, thrombosis,  Ac,  is  not  at  present  under  con- 
sideration. 

Id  sudden  anemia  of  the  brain,  the  main  symplons 
are  drowsiness,  giddiness,  failure  of  special  senses, 
singing  noises  in  the  ears,  dilated  pupils,  numbness, 
mental  confusion,  and  nausea.  Headache  is  not  coro- 
raon.  It  more  severe,  there  may  be  complete  insensi- 
bility, convulsions,  and  general  collapse,  passing  Into 
fatal  coma.  When  the  ansmia  is  chronic  and  persis- 
tent, we  meet  with  general  mental  irritability,  restless- 
ness, troublesome  insomnia,  inaptitude  for  mental  work, 
loss  of  memory,  and  severe  general  or  vertical  faeada^e 
relieved  by  the  recumbent  poslure. 

A  special  form  of  cerebral  anaemia,  occurs  in  infants, 
commonly  as  a  sequel  to  exhausting  diarrhoea.  It  isi 
characterised  by  drowsiness  and  general  collapse  gradu- 
ally merging  into  coma,  pallor,  cold  extremities,  depritud 
fontanelles,  retracted  head,  and  often  slight  squint. 
From  some  resemblance  to  the  symptoms  of  hydi 
cephalus  it  was  termed  "  hydrocephaloid  "  by  Marshall 
Hall. 
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Encephalitis  or  inflammation  of  tlie  brain  may  be  either 
general  or  local,  and  is  always  of  secondary  origin. 
General  encephalitis  may  be  caused  for  instance  by 
general  meningitis,  or  by  thickly  scattered  enrbolJc 
abscesses  as  in  pyjemia.  Local  inflammation  is  usually 
secondary  to  injury  or  disease  ol  the  skull  {especially 
diseaie  0/ ihe  inlernal  tar) .  or  to  irritation  set  up  by  new 
growths  or  extravasated  blood,  or  to  pysemic  abscesses. 

Anatomical  Ciiabacteks. — The  inflamed  brain-sub- 
stance is  at  first  red  and  congested,  afterwards  becoming^ 
swollen,  pulpy,  and  more  or  less  disorganised  (acute 
sofUnittg  or  ramolUssemenl).  The  surrounding  tissue  is 
congested  and  cedematous. 

In  course  of  time  the  inflammation  subsides,  or  it  ter- 
minates in  suppuration.  When  occurring  as  the  result 
of  cranial  injury  or  disease,  a  cerebral  abscess  is  usually 
single,  and  occurs  in  the  white  substance  of  the  cere- 
brum. It  may  be  quite  small,  or  it  may  occupy  the 
whole  of  one  cerebral  hemisphere,  compressing  and 
flattening  the  convolutions  against  the  skull.  In  recent 
cases,  the  pus  is  fairly  healthy,  and  the  abscess  is  only 
surrounded  by  softened  brain  substance  ;  but  in  more 
chronic  cases  it  is  often  enclosed  in  a  Arm  flbrous  cap- 
sule containing  unhealthy  and  fcetid  pus.  Such  ab- 
scesses usually  increase  in  size  till  ihey  burst  either  on 
the  surface  of  the  brain,  or  into  a  ventricle,  or  into  the 
tympanum,  or  in  rare  cases  externally.  The  multiple 
abscesses  of  pyaemia  are  usually  small,  and  scattered 
promiscuously  throughout  the  substance  of  the  brain. 

Symptoms. — A  systematic  description  of  the  symptoms 
of  encephalitis  is  almost  impossible,  not  only  on  account 
of  the  wide  variations  according  to  the  seat  and  extent 
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of  the  mischief,  but  on  account  of  the  difliculty  of  isolat- 
ing the  symptoms  proper  to  encephalitis  from  those  of  i 
the  affection  to  which  it  is  secondary. 

In  the  milder  forms  of  inflammation  they  are  exceed-  I 
ingly  vague,  and  amount  to  little  beyond  slight  febrile  [ 
disturbance,  headache,  giddiness,  some  exaggeration  of  I 
any  motor  or  sensory  disturbance  due  to  the  original  [ 
lesion,  and  mental  incapacity;    and  perhaps  some  deli- 
rium, or  an  intercurrent  attack  of  convulsions  or  of  coma. 
Cerebral  abscess  often   runs  an  entirely   latent  course, 
but  it  may  be  assumed  to  have  occurred  when,  after 
scjmo  disease  or  injury  to  the  head,  or  in  the  course  of  a 
I'hronic  otorrhoea,  inflammatory   and  febrile  symptoms 
supervene,  accompanied  with  localised  headache,  vomit- 
ing, convulsions,  or  coma,  or  other  cerebral  symptoms.  1 
lis  progress  sometimes  admits  of  a  division  into  a  stage  j 
of  irritation,  and  one  of  depression  such   as  described 
under  the  head  of  meningitis.     Paralysis  occurs  in  about  1 
a  half  of  all  cases,  and  usually  takes  the  form  of  hemi- 
plegia.    Cerebral  abscess  usually   proves  fatal  in  from  1 
one  to  four  weeks,  and  death    is  commonly  preceded  by  1 
coma.     In  pyemic  abscess  death  is  due  to  the  primary  1 
disease,  rather  than  to  the  cerebral  complication. 

'*  CEREBRAL   HEMORRHAGE. 

CuKKBRAL    haemorrhage  (or  extravasal  apoplexy  as   it  | 
was  formerly  called)  exclusively  arises  from   rupture  of  . 
a  vessel  in  the  brain,  and  is  brought  about  by  one  or 
more  of  the  following  conditions: — (i)  Diseasts  of  the  vat' 
eular  walls  such  asTatly  degeneration,  chronjc  end  arte- 
~h  Iheir 


ritis,  or  small  aneurismal  dilatations,  ^y  which  their 
fragility  is  increased;  {2)  inercattd  pressure  of  the  blood 
within  the  vessels,  such  as  occurs  in  chronic  Brjgbt's 
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^m        disease,  or  as  a  result  of  over- strain  or  prolonged  effort; 

^r  and  (3}  any  change  in  the  surrounding  parts  hy  which  the 
vessels  are  deprived  of  their  naluriil  support,  such  as  may  be 
assumed  to  arise  from  cerebral  softening-.  Cerebral 
hsmorrhage  is  essentially  a  disease  of  advanced  life, 

I  and  is  more  common  in' men  than  in  women. 
Anatomical  Characters. — Capillary  haemorrhagfes 
consist  of  a  cluster  of  punctate  extravasations  over  an 
area  of  variable  extent.  When  due  to  the  rupture  of 
larger  vessels,  the  hjemorrhage  varies  in  size  according 
to  the  calibre  of  the  vessel  concerned.  When  of  small 
size  the  nerve-fibres  are  merely  pushed  asunder;  but 
when  large,  the  brain  substance  is  ploughed  up,  and  a 
potential  ravity  is  formed,  of  roundish  shape,  with 
ragged  walls,  and  filled  with  blood  which  soon  clots. 
The  haemorrhage  may  extend  into  the  ventricles,  or, 
more   rarely,  through   the  cortex  of  the  brain  into  thet' 

I       arachnoid    cavity.      Usually    there    is    only    a   singlef 
haemorrhage,  which   is   most   frequently  seated    m   or) 
/    near  the  lenticular  nucleus  of  the  corpus  striatum  ;   less) 
jt^lrequenlly  in  the  optic  thalamus,  or  in  the  mass  of  a) 
^'''cerebral  hemisphere;    sometimes  in  the  cms  cerebri,! 
(^  ,pons  Varolii,  or  cerebellum;  most  rarely  in  the  corpora' 
f   quadrigemina  and  medulla. 
Should  the  patient  survive,  the  clot  undergoes  certain 
changes.     It  first  shrinks,  and  the  serum  separates  out. 
It  then   undergoes  disintegration    together    with    the  „ 
broken  nerve-tissue,  and  forms  a  dark- red  liquid  which  '■ 
first   becomes   brown   and    afterwards  yeHow-     Mean-    ' 
while,  the  cavity  becomes  rounded,  and  its  boundary 
more  defined.     As  a  result  of  reactive  inflammation  a 
fibroid  cyst  is  ultimately  formed,  the  cavity  of  which  is 
I      traversed  by  delicate  threads  of  connective  tissue,  and 
contains  clear  serum.    This  condition  may  persist;  or 
the  fluid  may  be  absorbed,  followed  by  approximation 
I  AA 
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of  the  cyst-wall,  until  a  pigmented  cicatrix  alone  re* 
mains.  Crystals  of  hsematoidin  are  often  met  with. 
The  secondary  efTects  on  the  surrounding  lisiue  are: — 
(l)  flattening^  of  the  convolutions  and  cerebral  ansmia 
which  at  once  result  from  the  outward  pressure  of  the 
clot;  (2)  local  encephalilis  due  to  irritation  set  up  by  | 
the  clot,  which  sets  in  after  four  or  eight  days; 
{3)  at  a  much  later  period,  fibroid  degeneration  of  the  J 
motor  tract  on  the  damaged  side  from  above  down- 
ward  {secondary  degeneration). 

SvM p  TOM s ■  -J^remq^ilorv  symptoms  are  not  common,  ' 
but  when  present,  consist  of  headache,  giddiness,  slight 
hesitation  of  speech,  forgetfulness  of  words,  mental  . 
dulness,  sensory  disturbances  (muscse  volitantcs,  tinnitutj 
aurium,  numbness  or  tingling  in  the  limbs,  &c.),  weak-i 
ness  of  the  limbs  on  one  side  of  the  body,  or  nose-blce^^ 
ing. 

The  symptoms  of  cerebral  haemorrhage  may  for  the"  J 
most  part  be  included  in  two  groups:  {i) paralysis  which 
directly  depends.upon  the  local  injury ;  and  (2)  an  "apo- 
pUctic  stroke,"    which    is    probably    due   to    the   sudden 
functional  disturbance  of  the  brain  as  a  whole. 

The  nature  of  the  paralysis  varies  according  to  the 
extent  and  the  seat  of  the  hemorrhage.     It  ts  obvious  V. 
that  the  smaller  the  extravasation,  the  less  prominent! 
are  the  symptoms  to  which  it  gives  rise.     H£emorrhag«B 
most  frequently  occurs  from   rupture  of  the  tenticulo*! 
striate  branch  of  the  middle  cerebral  artery  which  lie 
between  the  external  capsule  and  the  lenticular  nucleiu^ 
of  the  corpus  striatum.     From  this  point  the    hsemoi 
rhage  usually  extends  inwards  and  upwards,  and  iiimJ 
volves  the  motor  tract  in  the  anterior  two-thirds  of  t 
internal  capsule.     It  is  therefore  attended  with  paralysM 
on  the  opposite  side  0/  the  body,  of  the  arm  and  leg,  of  I 
lower  facial  muscles,  and  often  of  the  muscles  whicl 


I 


f 


''^    CEREfepAL    riaMORKHAQE.  ^'r^\''   355 

J  protrude  the  tongue  (ktmiplegia).     It  is  important  lo  notel 
I  that  the  eyes  can   be   closed   together,  and   that  the 
I  rhythmical   movements  of    the  thorax   and    abdomen 
continue. 

So  long  as  the  motor  tract  is  not  structurally  dam- 
aged, the  paralysis  is  only  temporary;  but  if  otherwise, 
it  is  permanent.  Hsemorrhage  into  the  left  half  of  the 
brain  is  as  a  rule  accompanied  with  aphasia  {see  p.  338). 
Sometimes  hcmi-anasthcsia  is  associated  with  hemiplegia, 
and  this  Indicates  the  implication  of  the  hinder  part  of 
the  interna!  capsule.  More  or  less  rigidity  of  the  para- 
lysed limbs  is  also  frequently  observed,  especially  after 
extensive  hjemorrhage  into  the  corona  radiata,  or  into 
the  ventricular  cavity,  and  these  cases  are  usualiyi 
characterised  by  very  profound  coma.  ,  " 

Hsemorrhage  into  the  ctms  cerebri  \%  characterised  by 
paralysis  of  the  third  or  fourth  cranial  nerves 
.'^'same  side,  together  with  hemiplegia — and  sometimes 
hemi-atiEesthesia  too— on  the  opposite  side  of  the  body. 
Cross- para  lysis  of  a  similar  kind  may  follow  certairt 
cases  of  haemorrhage  into  the  pons,  and  the  cranial 
nerves  concerned  in  deglutition  and  articulation  are  irf 
this  case  especially  apt  to  be  involved.  More  often 
there  is  general  paralysis.  Lesions  of  this  part  are 
usually  quickly  fatal.  In  haemorrhage  into  the  cert- 
beUum,  paralysis  is  often  absent,  but  on  attempting  to 
walk  the  patient  is  apt  to  stagger;  and  severe  pain  at 
the  back  of  the  head,  vomiting  together  with  vertigo, 
are  also  of  frequent  occurrence. 

The  "apoplectic  stroke"  is  essentially  characterised 
by  coma.  The  patient  more  or  less  suddenly  and  com- 
pletely loses  consciousness,  sensation,  and  motion.  The 
pulse  is  slow  but  full;  the  breathing  is  slow,  laboured, 
and  stertorous;  the  cheeks  are  puffed  out  at  each  expi- 
ration ;  the  face  is  usually  flushed,  and  the  carotids  may 
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' throb  violently ;  the  eye-lids  are  closed;  the  eyes— and 
sometimes  the  head — are  turned  to  the  side  opposite  to 
the  paralysis,  and  the  pupils  are  unequal  or  contracted./ 
Reflex  irritability  may  be  abolished  at  first,  but  returns 
in  a  short  time.  The  sphincters  arc  often  temporarily 
paralysed,  leading-  to  involuntary  discharge  of 
and  (csces. 

The   clinical  hisloiy  of  cerebral    hjemorrhag'e    varies 
greatly  according  to  its  seat,  extent,  and  rapidity  of  oo 
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1.  Occasionally  profound  coma  supervenes,  with 
without   premonitory   symptoms,  in   which   the  patient 
dies  in  a  few  minutes  or  after  some   hanr^— never  imltm- 
latuQudy.     This  variety  is  olten  ushered  in  with  convul- 
sions. 

2.  More  often  there  is  first  an  apoplectic  fit,  but  aft( 
some  hours  consciousness  gradually  returns;  but  heim- 
plegia  with  or  without  aphasia  remains,  and  persists 

'-"for  a  long  time  or  for  the  remainder  of  life. 

3.  Partial  recovery  may  occur  as  before,  but  owin^ 
to  fresh  hgemorrhage  the  coma  returns  and  proves  fatal. 

4.  In  cases  where  the  ha;morrhage  occurs  slowly  ii 
the  first  instance,  symptoms  of  paralysis  may  precedi 
the  apoplectic  attack,  if  the  Utter  takes  place  at  all. 

5.  There  may  be  no  apoplectic  fit  at  all,  temporary 
hemiplegia  affording  the  only  sign  of  ha?morrhaga 
having  taken  place. 

There  are,  in  conclusion,  certain  secondary  phenomena 
which  deserve  mention.  I.  As  the  result  of /i}fii//ff»/i(it- 
lids  set  up  by  the  clot  towards  the  end  of  the  first  week, 
febrile  symptoms  attended  with  headache,  mental  con- 
fusion, or  even  delirium,  a  tendency  to  coma,  and  some- 
times  convulsive  movements  may  be  observed.  These 
symptoms  usually  continue  for  four  or  five  days  and 
theo  pass  off.     2.  A  peculiar  permaiunt  change  0/  manner 
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with  loss  of  memory  and  emotional  perversion  is  apt  to 
occur  after  cerebral  haemorrhage.  3.  Bcd-iom  some- 
times appear  on  the  buttock  of  the  paralysed  side,  from 
the  second  to  the  fourth  day,  and  are  of  very  unfavour- 
able augury.  4.  Inflammation  ofinltrnai  organs — t.g.,  the 
lungs — sometimes  supervenes.  J,  After  the  second  or 
third  week,  or  later,  rigidity  with  flexion  of  the  para- 
lysed limbs  may  occur,  accompanied  with  atrophy  of  the 
muscles  'latt  rigidity j.  This  is  due  to  secondary  descend- 
ing degeneration  in  the  motor  tract  of  the  cord.  6.  Ot%tT 
neruous  symptoms  more  rarely  occur,  such  as  choreiform 
movements,  delirium,  mania,  or  dementia,  which  are 
due  to  secondary  changes  in  the  nervous  centres. 

The  prognosis  of  cerebral  hfemorrhage  depends  upon 
the  seat  of  the  mischief,  and  the  severity  of  the  sym- 
ptoms. Hsemorrhage  for  instance  into  the  ventricles, 
or  medulla  is  always  fatal.  Speaking  generally,  casesll 
in  which  insensibility  persists  for  over  twelve  hours  are  11 
always  fatal.  Cheyne-Stokes'  respiration  is  a  very  un- 
favourable sign  ;  and  for  obvious  reasons  the  co-exist-j 
ence  of  organic  disease  in  other  parts  renders  recovery! 
less  probable.  1 


MENINGEAL   HAEMORRHAGE.  '^' 

Undkr  this  head  are  included  haemorrhage  into  the  sub- 
arachnoid space,  and  into  the  arachnoid  cavity.  Trau- 
matic injury  is  its  most  common  cause;  but  sometimes 
it  is  due  to  arterial  degeneration  and  rupture,  or  to  the 
bursting  of  an  aneurism  at  the  base  of  the  brain;  and 
more  rarely  it  is  met  with  in  connection  with  paralysis 
of  the  insane.-r       i--      :  •  •-(  ■        >.     j  ■■••■!     ' 

Symptohs. — Slignl  haemorrhage  may  give  rise  to  no 
recognisable  symptoms  whatever.     On  the  other  ha.o.d. 
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if  the  hiemorrhage  be  abundant  and  lake  place  suddenly 
the  patient  is  plunged  into  a  state  of  fatal  coma,  which 
cannot  easily  be  distinguished  from  that  due  to  intra- 
cerebral haemorrhage.  Such  attacks,  however,  are 
very  frequently  associated  with  general  convulsions. 
When  the  onset  of  haemorrhage  is  more  gradual,  the 
coma  may  be  preceded  by  severe  headache,  giddiness, 
vomiting,  and  general  or  local  convulsions.  Apart  from 
the  general  muscular  relaxation  in  severe  cases,  para- 
lysis is  rare.  Death  may  follow  in  a  few  hours,  but 
often  partial  recovery  takes  place,  until  a  renewal  of  the 
bleeding  once  more  plunges  the  patient  into  a  state  of 
coma.  In  exceptional  cases  the  onset  of  coma  may  be 
deferred  for  a  considerable  period  after  the  original 
injury.     Complete  recovery  is  rare, 

Injury  in  the  course  of  birth  sometimes  causes  menin- 
geal hasmorrhage  and  accounts  for  certain  cases  of  so- 
called  "congenital  "  nervous  defects  of  various  kinds, 


CEREBRAL     EMBOLISM     AND    THROMBOSIS- 
ACUTE    SOFTENING. 

Cbkebral  embolism  is  caused  by  plugging  of  one  of  the 
cerebral  arteries— almost  always  the  Itfl  middU  cerebral 
artery.  The  embolus  usually  takes  the  form  of  a  small 
vegetation  or  particle  of  fibrin  which  becomes  detached' 
from  the  heart  or  aorta,  and  is  swept  into  the  current  of  i 
the  circulation.  Accordingly  it  is  found  most  frequently 
in  connection  with  valvular  disease  of  iht  hfl  heart,  and 
(less  often)  with  degeneration  or  aneurism  of  the  aorta, 
PyEemic  abscesses  are,  strictly  speaking,  the  result  of 
cerebral  embolism,  but  they  are  not  included  in  the  pre- 
sent description. 
Cbubral  THRouBosts  IS  almost  always  associated  with 


'v. 


I 


CEREBRAL    EMBOLISM.  359 

chronic  inflammatory,  syphilitic,  or  other  disease  of  the 
cerebral  vessels,  which  leads  to  a  local  coagulation  ot 
blood  within  them.     Its  frequency  increases  with  age. 

Both  embolism  and  thrombosis  have  this  feature  in 
common — that  the  supply  o/ blood  is  cul  off  from  that  part 
of  the  brain  to  which  the  obstructed  vessel  is  distributed; 
and  that  consequently,  if  collateral  circulation  is  not 
quickly  established,  and  if  death  does  not  intervene, 
so/iening  and  necrosis  of  the  same  area  necessarily  follow. 
The  affected  part  becomes  soft,  pulpy,  or  even  diffluent, 
and  is  of  a  yellowish  colour,  due  to  altered  blood- pig- 
ment {yellmo  softening ) .°  Microscopic  examination  re- 
vedls  granulation-corpuscles  and  nerve-fibres  in  various 
stages  of  fatty  degeneration.  In  softened  patches  of 
small  size  absorption  may  occur,  and  only  a  small  scar 
may  be  left  behind ;  in  other  cases  the  absorption  is  not 
complete,  and  a  cyst  is  formed,  traversed  by  loose 
cellular  tissue,  and  containing  a  turbid  fluid. 

Symptoms.— In  embolism  ^r/raoni/ory  jym/i/iimj  are  want- 
ing; but  in  thrombosis,  owing  to  the  general  arterial 
disease  with  which  it  is  associated,  premonitory  sym- 
ptoms may  be  observed  very  similar  to  those  which 
sometimes  precede  cerebral  hiemorrhage. 

In  embolism  the  onset  is  more  or  less  sudden,  and  is 
marked  by  loss  of  consciousness  which  varies  greatly  in 
degree,  but  is  rarely  altogether  wanting.  This  condi- 
tion may  pass  on  into  that  of  death,  but  more  commonly 
,  *  An  undue  importance  has,  in  my  opinion,  been  altacbcd  to  the 
epilbet«  rtd,  yillott,  and  tthile,  as  applied  lo  varieties  of  celcbtal 
loftening,  and  it  would  be  well  if  they  were  discarded.  Thou  who 
may  aliU  desire  to  attach  lame  definite  meaning  to  tbem  may  regard 
(i)  red  tofltning  ai  exclu»ively  arising  from  atali  inflammalioH  ,- 
(z)  yllon  toftenittg  Kt  indicating  a  Hf^rotiV  ^roffii  such  as  that  due 
to  tmbotism  or  Ikrombosis  ;  and  (3)  uhile  loflcKing  ns  that  met  with 
in  hydrocephalus,  which  is  ponly  the  result  of  maceration  and  partly 
ai  slow  inflammatory  change. 
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consciousness  returns,  and  the  patient  is  then  found  to  be 
paralysed.  Of  course  the  paralysis  will  vary  according 
to  the  seal  and  extent  of  the  obstruction ;  but  as  already 
pointed  out,  by  far  the  most  frequent  seal  of  embolism 
is  ihe  left  middle  cerebral  artery,  which  supplies  the 
greater  part  of  ihe  corpus  striatum,  the  internal  capsule, 
the  anterior  half  cf  the  optic  thalamus,  and  nearly  the 
whole  of  the  an tero- lateral  region  of  the  brain.  Hence 
there  is  usually  right  hemiplegia  with  aphasia. 
•  In  llirombosis  a  sudden  onset  is  exceptional,  and  com- 
plete coma  is  rarely  observed.  Headache,  vertigo, 
mental  confusion,  and  faintness,  are  common  initial 
symptoms,  and  devihp  gradually.  The  paralysis  which 
follows  is  also  characterised  by  slow  and  gradual  deve- 
lopment, while  its  progress  is  marked  by  successive 
remissions  and\.\aLerbaiions.  Convulsive  movements 
sometimes  occur  in  ihe  ttrly  stages  o(  thrombosis. 

Though  the  primary  attack,  whether  of  embolism  or 
thrombosis,  may  be  survived,  the  paralysis  often  per- 
sists, accompanied  with  other  indications  of  cerebral 
softening  such  as  more  or  less  persistent  frontal  head- 
ache, loss  of  memory,  and  general  mental  enfeeblement 
passing  on  to  complete  dementia.  Bed-sores  on  the 
buttock  are  also  apt  to  appear,  as  after  cerebral  haemor- 
rhage. Similarly.  "  late  rigidity  "  with  contractions  of 
the  paralysed  limbs  may  occur  from  secondarj-  lesions 
of  the  motor  tract  in  the  spinal  cord,  which  may  be 
followed  by  nutritive  lesions  in  the  joints  and  muscles. 
The  prognosis  is  therefore  very  unsatisfactory,  death 
sometimes  occurring  early  from  coma,  or  after  a  varia- 
ble interval — from  asthenia  or  some  complication ;  while 
a  few  cases  completely  r 
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TUMOURS  OF  THE  BR.\1N  AND  MEMBRANES. 

Thb  more  important  of  the  new  formations  to  which  the 
brain  and  membranes  are  liable  are  as  follow; — 

1.  Tubtrde. — This  constitutes  the  commonest  form  of 
cerebral  tumour.  They  are  single  or  multiple,  and  con- 
sist of  rounded  chessy  masses,  resulting  from  the  de- 
generation of  aggregated  groups  of  tubercle.  They 
vary  from  the  size  of  a  mustard-seed  to  that  of  a  hen's 
egg,  and  sometimes  are  even  still  larger.  Their  usual 
seat  is  in  the  cortical  gray  matter  of  the  cerebrum  or 
or  cerebellum. 

2.  Glioma. — This  is  also  a  frequent  form  of  cerebral 
tumour,  and  arises  in  connection  with  the  neurolgia,  or 
supporting  connective  tissue  of  the  brain  substance.  It 
consists  of  fibres  and  celts,  and  it  is  usual  to  distinguish 
a  hard  and  a  soft  variety,  according  to  the  predomin- 
ance of  fibres  and  cells  respectively.  Glioma  is  closely 
related  to  sarcoma,  and  is  similarly  liable  to  undergo 
mucoid  degeneration.  It  may  occur  in  any  part  of  the 
brain. 

3.  Syphiiis. — Syphilitic  gummala  generally  occupy  a 
superficial  position  in  the  cerebral  cortex  or  pons,  and  as 
a  rule  are  connected  with  or  adherent  to  the  meninges. 
They  are  almost  always  multiple,  vary  much  in  size, 
and  are  accompanied  with  a  good  deal  of  inflammatory 
change  in  the  parts  around,  thus  leading  to  caries, 
meningitis,  and  encephalitis.  When  situated  at  the  base 
of  the  brain,  the  cranial  nerves  are  also  particularly 
liable  to  become  involved.  In  syphilis,  the  im>iil  arttrin 
are  also  subject  to  a  hbro-nuclear  infiltration  ot  their 
inner  coat,  which  seriously  narrows  ihoir  calibre  and  in 
ihis  way  becomes  a  cause  of  thrombosis. 
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Other  kinds  of  cerebral  tumour  are  sometimes  met 
with,  e.g.,  cancer,  myxoma,  lipoma,  hydatids,  and  aneu- 
rism  ;  but  on  account  of  their  rarity,  no  special  descrip- 
tion of  ihem  is  necessary  here- 

The  frequency  of  cerebral  tumours  is  twice  as  great 
in  males  as  in  females,  and  much  greater  in  childhood 
and  up  to  forty  years  of  age,  than  in  later  years. 
Tubercular  tumours  are  most  common  in  childhood,  and 
gliomata  most  common  in  adult  life.  With  a  history 
of  syphilis,  syphilitic  tumours  are  perhaps  the  most 
frequent. 

SvMPTOMS. — First,  it  may  happen  that  even  a  larg^ 
tumour  may  exist  without  giving  rise  to  any  symptoms 
whatever  during  life,  especially  when  its  growth  has 
been  very  slow.  In  other  cases  a  tumour  may  exist  and 
cause  no  symptoms  until  a  few  days  before  death,  when 
convulsions  occur  followed  by  fatal  coma.  Lastly,  it  is 
obvious  that  in  all  cases  the  symptoms  will  vary  much 
according  to  the  nature,  size,  seat,  and  rapidity  of 
growth  of  the  tumour, 

I.  Headache  is  usually  the  earliest  and  most  prominent 
symptom.      It  is  inUnse  ;    and  is  apt  to  occur  in  par axysmt, 
associaltd  with  giddiness   and  beddatif.      Its   character  is 
very   variable,  and  its  seat  by  no  n 
responds  with  that  of  the  disease.     . 
absent,   and    frequently  constitutes  a 
3.   Vomiting   is   also  ol    common 
preceded  by   nausea    as   a    rule, 
signs  of  gastric  derangement, 


;ans  always  cor- 
.    Verlij^o  is  rarel] 
I   early  symptom. 
It  is  Dot 
is  unattended  by  lh« 
s  generally  associated 
with  constipation.      4.  Stmory  dislurbanas.      The  {w  is 
often  the  first  to  suffer.    There  may  be  dimness  of  sight, 
muscce  volitantes,  or  hemiouia.     The  ophthalmoscope, 
moreover,  very  frequently  reveals  a  more  or  less  well- 
marked  inflammation  of  both  optic  discs  (pptie  nturilis). 
The  hiaring  is  often  affected,  and  there  may  be  deafness 
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in  one  or  both  ears,  wilh  buzzing  noises.  Disorders  of 
sensibility  characterised  byan^slhesia  or  hypersstliesia 
may  be  experienced  in  various  parts  of  the  body,  especi- 
ally in  the  face  and  extremities,  S-  Molor  disturbancts. 
Paralysis  may  be  entirely  absent.  When  present  it 
may  take  the  form  of  hemiplegia,  which  under  these  cir- 
cumstances usually  (onus  on  gradually.  It  is  sometimes 
associated  with  a  defect  in  one  or  more  of  the  conjugate 
movements  of  the  eyes.  Partial  recovery  alternating 
with  relapse  is  not  uncommon.  Sometimes  the  para- 
lysis is  limited  to  a  single  limb,  or  to  the  face.  Lacal 
paralyses  are  of  very  common  occurrence  (whether  hemi- 
plegia be  present  or  not)  and  are  due  to  direct  implica- 
tion of  the  affected  nerves  or  their  nuclei  of  origin. 
Thus  there  may  be  paralysis  of  the  sixth  nerve,  causing 
internal  squint;  or  paralysis  of  the  third  nerve,  causing 
external  squint  with  ptosis  and  dilatation  of  the  pupil; 
or  of  the  facial  nerve  ;  and  so  on.  Convulsions  are  also 
common  and  often  constitute  the  first  sign  of  mischief. 
They  may  be  general,  but  are  more  frequently  limited  to 
a  single  pari  or  la  one  side  0/  the  body.  6.  Mental  disturbance 
is  generally  a  late  symptom  and  is  characterised  by 
gradually  advancing  imbecility.  Dsalh  usually  occurs 
from  convulsions  or  coma,  or  a  combination  of  both. 


CEREBRO-SPINAL    SCLEROSIS. 

SCLlROSls  is  characterised  by  atrophy  and  degeneration  of 
the  proper  nerve- elements,  associated  with  a  secondary 
overgrowth  of  the  neuroglia.  It  occurs  most  frequently 
between  twenty  and  thirty  years  of  age,  and  is  some- 
times traceable  to  cold  or  alcoholic  abuse. 

Anatouical  Characters. — This  form  of  sclerosis  con' 
sists  of  small,  rounded,  dense,  and  well-defined  nodules 
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of  a  grayish  translucent  appearance,  scattered  here  and 
there  in  the  while  substance  of  the  hf^in  ju;  cgrd  or  both. 
The  gray  matter  is  rarely  affected.  Microscopic  ex- 
amination reveals  a  fibro-nuclear  overgrowth  of  the 
neuroglia,  with  loss  of  the  medullary  substance  of  tha  J 
nerve-fibres.  It  Is  probable  that  the  axis-cylinders  oCl 
the  latter  persist  to  a  great  extent. 

Symptoms. — From  the  above  remarks,  it  i 
that  the  symptoms  will  vary  in  different  cases  accordins^ 
to  the  distribution  of  the  sclerotic  nodules.  In  a  typical! 
case  the  motor  tract  both  of  the  brain  and  spinal  corda 
is  mainly  affected,  and  the  following  description  willj 
therefore  be  based  on  that  fact. 

As  a  rule,  (he  first  indication   of  mischief  consists  in  I 
I  the  gradual  onset  of  muscular  weakness  and  trembling-.  I 
)  The  "WeSOe^^enerally   begins   in  one  of  the  lowerf 
timbs,  and  shortly  afterwards  extends  to  il 
time  goes  on,  it  gets  worse  and  worse  and  amounts  to   | 
positive  paralysis,  though  temporary  re 
progress  are  not  infrequent.    There  is  no  loss  of  power 
I  over  the  rectum  or  bladder,  and  it  is  not  accompanied 
with  any  disturbance  of  sensibility.      The  tremor  occurs 
only  on   attempting  any   voluntary  movement  of   the 
affected  part,  and  ceases  entirely  when  the  muscles  are 
at  rest,  and  during  sleep.      Later  on,  similar  paralysis 
and  tremor  extend  to  the  muscles  of  the  upper  limbs, 
trunk,  head,  face,  tongue,  and  lips.      There  is  no  loss  of 
_  muscular  sense,  neither  is  the  unsteadiness  increased  by  ,■ 
'.'closure  of  the  eyes.      There  is  some  increase  in  the 

ritability ;    thus  the  knee-ierk  is  exa^i^<;pipH 

and  ankle-clonus  is  readily  obtained,  The  nutrition, 
and  electric  excitability  of  the  muscles  are  unaffi'cied. 
The  speech  is  slow,  syllabic,  and  hesitating;  this  is 
partly  due  to  a  mental  defect,  and  partly  to  a  difficulty 
Oscillation  of  the  eyeballs  (^.i^ 
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is  a  freqseBl  gfp>o».  Tbe  BMid  «l  ttis  stifC  It 
■Mdlf  birir  dear.  bM  ihere  tmy  be  sonw  •mamut  «f 
headache  um)  vert^o. 

As  tbe  case  proceeds,  attacks  of  Imit  ^mim  m  tfH  Vt 
oecv  in  the  paralysed  mascies.  vhiA  lead  (o  twcow 
■Mn  aad  more  freqneat.  till  at  last  the  limbs  haoowt 
penBanently  rigid.  Also  as  dw  brain  beoones  amn 
involved,  the  iniad  be^ns  to  saftr,  dw  MMnory  lUl^ 
the  will  be<:oines  weak,  aad  the  eomliotts  are  readily 
eatcited.  Ulumately  tbe  patient  lapses  into  a  coaditftM 
of  paral}~tic  dementia.  The  progress  of  the  duease  it 
tedious,  the  duration  sometimes  extending  to  eight  w 
ten  )~ears,  and  death  ultimately  occurs  from  asthenia, 
or  some  complication. 

If  the  leuon  extends  to  the  posterior  cohimiis,  or  to 
the  anterior  comua  of  the  cord,  ataxic  or  atrophic 
symptoms  respectively  may  complicate  the  case. 


HYDROCEPHALUS. 

Thh  term  hydrocephalus  or  "  water  on  the  brain  "  may 
lie  applied  to  any  excess  of  fluid  in  or  beneath  the 
arachnoid,  or  within  the  ventricles.  It  occurs  some- 
times in  connection  with  shrunken  brains  met  with  In 
old  and  demented  persons;  or  again  with  inflammatory 
affections  of  the  brain  and  membranes,  notably  tubercu* 
iar  meningitis,  which  is  sometimes  termed  acmtf  hydro- 
cephalus. In  the  present  chapter,  the  term  is  limited  to 
chronic  noninflammatory  effusions  into  the  ventricles, 
which  are  met  with  for  the  most  part,  but  not  quite 
invariably,  in  young  children,  in  whom  the  affection  Is 
usually  congenital.  Sometimes,  however,  it  is  acquired; 
and  then  it  appears  to  be  most  commonly  associated 
with  tickets.    The  pathology  of  these  cases  is  very 
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otncnre.    Occauonally  the  conditioo  occnrs  in  adslts, 
u  the  retnlt  of  pmture  on  and  ocdaiiop  of  the  kmc 

AvATOWCAi.  CHAKjicms. — ^Tbe  venlrides  are  <£s- 
teixled  wilh  a  clear  Itm^Hd  seram,  which  varies  in 
quantity  from  3  few  ounces  to  several  pints.  The  lining: 
■nenibraoe  it  often  rovg;h  and  tom«wha(  granular.  If, 
at  a»ually  hapf>eni,  the  cranial  sutures  are  not  yet 
united,  the  effect  on  the  surrounding  parts  is  very 
itriking.  The  convolutions  are  effaced  and  flattened 
against  the  skull,  which  meanwhile  greatly  enlarges  In 
its  upper  part;  the  fonianellei  and  sutures  greatly 
widen,  and  the  bones  are  thinned. 

The  SYMPTOMS  may  be  arranged  in  three  groups. — 
1,  7S*  apptaratiet  of  iht  head. — This  becomes  enormously 
enlarged,  and  it  only  supported  with  difficulty ;  the 
forehead  is  broad  and  projecting ;  and  the  orbital  plates 
are  depressed  so  that  the  eyes  are  prominent,  and  look 
downwards.  The  fontanelles  and  sutures  are  wide,  and 
may  fluctuate  on  palpation  ;  and  the  superficial  veins 
are  very  distinct.  The  face  appears  very  small  by  con- 
trast, and  wears  a  curious  careworn  expression.  2. 
Seeondary  ntnoui  tympiomt. — Convulsions  often  constitute 
the  earliest  symptom,  and  are  apt  lo  recur  from  time  to 
time.  The  child  is  fretful  and  dull,  and  the  mind  gradu- 
ally fails,  culminating  perhaps  in  imbecility.  The  gait 
is  tottering,  and  the  limbs  are  weftk  and  subject  lo  con- 
vulsive twitching.  Sight  and  hearing  may  be  impaired 
or  lost.  3.  Failure  of  rru/n'/r'oH.—The  body  wastes 
though  food  is  often  taken  greedily,  and  the  bowels  are  , 
generally  constipated.  ' 

The  duration  of  the  disease  varies  much.  Death  more 
often  occurs  during  the  first  or  second  year  from  con- 
vubions,  coma,  or  some  complication;  but  it  is  occa- 
sionally deferred  till  much  later.    When  hydrocepfaalya 
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r  comes  on  subsequently  to  the  union  of  the  cranial  bones, 
I  the  symptoms  are  very  obscure,  and  a  correct  diagnosis 
's  a  matter  of  great  dilKculty. 


Sub-Section  H. 
DISEASES    OF    THE    SPINAL    CORD. 

SPINAL   MENINGITIS. 

For  reasons  set  forth  in  ihe  chapter  on  cerebral  menin- 
gitis it  is  convenient  to  distinguish  between  spinal  pachy-  '] 
meningitis,  arachnitis,  and  lepto-meningitis  respectively; 
and  like  that  disease,  the  first  two  varieties  are  exclu- 
sively caused  by  surgical  disease  or  injury,  and  so  need    . 
not  be  further  alluded  to  here.     Leoto-meningitis  often  ' 
arises  in  a  similar  way,  but  in  this  case — as  in  the  cere- 
bral form,  all  the  membranes  are  involved.     Simple  orf  * 
idiopathic  and  tubercular  spinal  meningitis  are  exam- 
ples of  pure  lepto-meningitis.     The  former  occurs  in 
connection  with  certain  acute  diseases  or  from  exposure 
to  cold  and  wet,  and  may  be  either  acute  or   chronic. 
The  tubercular  form  is  always  acute.    Spinal  menin- 
may  exist  alone,   but  it  is  frequently  associated 
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Anatomical  Characters. — The  aetiU  form  is  charac- 
terised by  active  congestion  of  the  pia-mater,  and  effu- 
sion of  turbid,  flocculent,  or  semi-purulent  products 
beneath  the  arachnoid.  These  changes  are  of  course 
associated  with  tubercles  in  the  tubercular  variety.  In 
thronic  meningitis,  ihe  membranes  are  thickened  and 
opaque,  and  more  or  less  adherent  to  each  other  and 
adjacent  parts,  with  or  without  effusion.  Acute  inflam- 
mation   generally   involves   the    whole  length  of    the 
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meninges,  while  the  chronic  form  is  frequently  limited 
to  some  one  part.  Corresponding  changes  also  extend 
to  the  cord. 

The  SYMPTOMS  of  simple  and  tubercular  meningitis  are 
alike  on  the  whole,  and  are  due  at  first  to  direct  irrita- 
tion, and  afterwards  to  loss  of  function  of  the  surface  of 
the  cord  together  with  the  motor  and  sensory  roots  of 
the  spinal  nerves.  Acuie  meningitis  begins  with  chilli- 
ness, followed  by  fever.  At  the  same  time  there  is 
/ /  interne  pain  in  the  back,  \vhirh  it  n^]|'{]^rnvntrd  mnrh  mnrr 
•^  b]f  movenient  than  b^4M:essure,  and  is  accompanied 
witTTsTiarp  radiating  pains  in  the  limbs.  The  sensibility 
of  the  skin  is  also  painfully  exaggerated.  Another  pro- 
minent feature  is  tonic  muscular  spasm,  affecting  the 
trunk  and  limbs,  and  causing  various  contractions  of 
those  parts.  The  above  signs  of  irritation  gradually 
give  place  to  those  of  depression.  Thus  muscular 
spasm  is  replaced  by  paralysis,  and  hyperaesthesia  by 
anaesthesia.  Reflex  excitability  which  was  previously 
increased  becomes  diminished.  As  a  rule  the  paralysis 
is  not  complete,  and  the  bladder  and  rectum  are  not 
prominently  affected.  It  will,  however,  be  seen  that  the 
symptoms  of  meningitis  are  really  those  of  superficial 
myelitis,  and  their  severity  depends  upon  the  extent  to 
which  the  latter  proceeds.  When  associated  with  cere- 
bral meningitis  (as  always  happens  in  the  tubercular 
form),  the  signs  and  symptoms  of  this  condition  are 
superadded. 

Recovery  is  quite  exceptional,  and  in  the  course  of 
two  or  three  weeks,  death  occurs  from  asphyxia  (by 
paralysis  of  the  respiratory  muscles),  or  asthenia. 
Sometimes  the  case  passes  into  a  chronic  form. 

The  SYMPTOMS  of  chronic  meningitis  are  not  very  unlike 
those  of  the  acute  form,  but  the  onset  is  more  gradual, 
there  is  no  fever,  and  the  progress  is  slower.    The  pain 
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in  the  limbs  is  frequently  much  more  marked  than  that 
in  the  back,  and  resembles  "  rheumatic  pains."  It  is 
commonly  associated  with  more  or  less  ionic  or  clonic 
spasmy  and  exaggerated  sensibility.  Incomplete  para- 
lysis gradually  develops,  but  anaesthesia  is  rare. 
Marked  fluctuation  in  the  intensity  of  the  symptoms  from  time 
to  time  constitutes  an  important  feature  of  chronic  men- 
ingitis. Death  is  the  usual  termination,  and  may  be 
preceded  by  bed-sores,  purulent  cystitis,  or  pulmonary 
complications. 


SPINAL  CONGESTION  AND  ANEMIA. 

The  symptoms  of  spinal  congestion  and  anaemia  respec- 
tively, are  briefly  as  follow: — Spinal  congestion  is  charac- 
terised by  dull  aching  pain  in  the  back,  increased  by  a 
sudden  blow  or  shock,  but  not  by  firm  pressure  or 
movement;  numbness,  and  *' pins  and  needles,"  in  the 
lower  limbs;  incomplete  paraplegia  which  develops 
rapidly,  and  is  increased  by  the  recumbent  posture; 
and  occasionally  by  some  difficulty  in  the  expulsion  of 
the  urine,  and  faeces.  There  is  no  fever  or  spasmodic 
contraction  of  the  limbs.  The  duration  is  variable,  and 
unless  further  pathological  changes  ensue,  recovery 
usually  takes  place. 

Spinal  anamia — better  known  as  spincd  irritation — is 
not  uncommon  in  anaemic  women  of  a  hysterical  tem- 
perament ;  but  is  not  confined  to  this  sex  or  tempera- 
ment. It  is  characterised  by  marked  localised  tenderness 
over  some  part  of  the  spim,  "which  is  sometimes  associated 
with  extraordinary  sensitiveness  of  the  skin  in  the  imme- 
diate neighbourhood.  Functional  disturbances  of  the 
stomach  and  heart,  tonic  and  choreic  movements  in  the 
limbs,  pseudo-paraplegia,  and  flushes  alternating  with 
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pallor,  are  also  commonly  met  with.    There  is  no  ete-  J 
vation  of  temperature. 
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SPINAL   HEMORRHAGE. 
HjtMORRHAGS  either  in  the  substance  of  the  cord,  or  tbel 
membranes,  is  almost  always  the  result  of  injury.     Oo-  f 
casionally,  however,  it  arises  from  the  rupture  of  i 
aneurism. 

SrxPToiis. — Hiemorrhage  into  the  substance  of  the 
cord  is  followed  by  the  suddm  suspension  of  motion  and 
sensation  in  the  lower  half  of  the  body,  together  with 
paralysis  of  the  bladder  and  rectum.  Unless  the  le^oa 
be  so  high  up  as  to  cause  asph>-xia  by  paralysis  of  the  j 
respiratory  muscles,  death  may  be  deferred  for  yearly  i 
ultimately  occurring  from  bed-sores,  cystitis  or  ! 
other  complication. 

In  mefiingeal  hfemorrhage  such  complete  fuBCtioiHl  k 
aanihilatioB  develops  more  gradually,  and  is  dm 
compression   of  llie  cord    by  the  effioed  fatood.     The  I 
earlier  symptoms  consist  of  pain  in  dte  back  vilh  tOQic  \ 
And  clonic  ^>asms  iodicaltve  of  severe  s|Hbb1  HTUatiaa 
Under  all  circumstaoces  the  di^Bosis  lUU  «pi»  lb 
history  of  the  cose,  and  tfae  ladWht  omet  ti  sf  iwtnii 
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When  secondary  to  meningitis  the  superficial  white  sub- 
stance is  first  affected,  and  the  more  deeply-seated  gray 
substance  is  not  involved  till  later  on.  Idiopathic  in- 
flammation, on  the  other  hand,  generally  begins  in  the 
central  gray  substance.  In  either  case  the  tendency  is 
to  implicate  the  whole  thickness  of  the  cord  together 
with  its  membranes  in  a  variable  part  of  its  length. 

Symptoms. — Acute  myelitis  generally  begins  with 
chilliness,  followed  by  a  considerable  rise  of  tempera- 
ture and  general  febrile  disturbance.  Pain  in  the  hack 
(not  so  intense  as  in  meningitis)  is  an  early  and  pro- 
minent symptom.  It  is  increased  by  sharp  percussion, 
and  often  by  the  application  of  a  hot  or  cold  sponge  to 
the  part,  but  not  so  much  by  movement.  This  is  usually 
accompanied  with  a  sense  of  painful  constriction,  ex- 
tending round  the  body  like  a  girdle,  at  the  level  of  the 
upper  limit  of  inflammation.  Anaesthesia  and  paralysis 
occur  early,  and  rapidly  become  complete.  Both  begin 
in  the  lower  limbs  (in  one  usually  before  the  other)  and 
extend  upwards.  The  bladder  and  rectum  are  early 
involved,  resulting  in  incontinence  of  urine  and  faeces. 
The  temperature  of  the  paralysed  parts  is  always  de- 
pressed. Reflex  and  electric  irritability  may  be  exag- 
gerated just  at  the  outset,  but  soon  become  impaired 
and  finally  lost.  Similarly,  the  affected  muscles  are 
flaccid,  and  rapidly  atrophy ;  visceral  lesions  occur,  of 
which  cystitis  and  acute  nephritis  are  the  most  common, 
and  acute  bed-sores  are  of  frequent  occurrence.  In 
those  cases  of  myelitis  which  are  secondary  to  menin- 
gitis, as  so  frequently  happens,  the  early  stages  will  of 
course  be  characterised  by  the  symptoms  peculiar  to  the 
latter  affection  ;  and  under  any  circumstances  there  are 
generally  indications  of  meningeal  irritation  at  the 
upper  level  of  the  lesion.  Acute  myelitis  is  always  fatal  ^ 
sooner  or  later,  death  usually  taking  place  in  the  course 


\ 
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of  one  to  four  weeks,  from  exhaustion  or  some  compli*  I 
cation. 


SPINAL  SCLEROSIS. 
^CXEROSis  is  a  chronic  process  which  primarily  consists  I 
--of  atrophy  of  the  proper  nej-ve-elements,  accompanied 
.   with  overgrowth  of  the  fieuro^lia,     It  appears  in  the 

spinal  cord    in    t|]|-pe    f<prms: — (1)   MuUipU  schrosis,    i 
.  which  the  lesions  'are  several   in   number,  and  isolatei^ 
from  each  other;  {2)  conical  scUrosu,  in  which  the  It 
is  confined  to  the  cortical  substance  of  the  cord; 
i\)  funicular  icterosis.  in  which  one  or  more  of  the  white 
columns  of  the  cord  are  involved  for  a  part  or  the  whole 
of  their   length.     Multiple   sclerosis  has  been    already!  A 
described  under  the  head  of  cerebro-spinal  sclerosis  ;j; 
and  since   cortical  sclerosis  is  always  associaled  with 
chronic  meningitis,  the  symptoms  are  closely  analogous 
to  those  of  the  latter  affection.     It  now  remains  to  de- 
scribe funicular  sclerosis  under  two  heads,  according  as 
the  lesion  Is  seated  in  the  lateral,  or  in  the  posterior 
columns  of  the  cord. 

The  causa  of  sclerosis  are  often  obscure,  but  middle 
age,  hereditary  taint,  gout,  syphilis,  alcoholic  or  sexual    ' 
excesses,  are  among  those  which  appear  to  exert  most 
influence.     In  most  cases  it  appears  to  be  secondary  to   ' 
inflammatory  affections  such  as  meningitis,  spinal  curva> 
ture,  spinal  tumours,  &c. 


I.  Lateral  Spinal  Sclerosis, 
This  affection  may  be  described  under  three  heads  :- 

(l)primary;  (2)  amyotrophic;  and  (3)  secondary  latera 

sclerosis. 

Primary  lateral  sclerosi!. — The   first  symptom    usuallyJ 
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consists  of  progressive  weakness  of  the  legs,  which  at 
an  early  period  becomes  associated  with  spasmodic 
muscular  contractions,  gradually  developing  into  more 
or  less  permanent  tonic  rigidity  of  these  parts,  thus 
rendering  walking  difficult  or  impossible.  On  attempt-  I 
ingjo  walk,  the  gait  is  peculiar  and  characteristic,  the  I 
legs  are  kept  close  together,  with  a  curious  tendency  to  I 
step  on  tip-toe,  and  a  bending^oT'tlie  "boJy  as  [f  ^Bqut  | 
toTall  forwar^T  The"d"ifficulty  of  walking  is  "out  of  all  • 
proportion  to  the  amount  of  paralysis.  Ankle-clonus 
can  be  readily  elicited,  and  the  knee-jerk  is  greatly 
exaggerated.  The  bladder  and  rectum  are  not  materi- 
ally affected,  though  there  is  often  obstinate  constipation. 
So  long  as  the  lesion  is  limited  to  the  anterior- lateral 
columns  there  is  no  disturbance  of  sensibility,  and  the 
nutrition  and  electric  behaviour  of  the  muscles  remain 
normal.  The  legs  are  first  affected — generally  one 
before  the  other — but  later  on  the  arms  may  also  be- 
come involved.  In  the  last  stages  of  the  disease,  the 
rigidity  passes  off,  the  paralysis  increases,  the  muscles 
atrophy,  and  the  knee-jerk  is  diminished,  probably  indi- 
cating the  extension  of  mischief  into  the  anterior  cornua. 
The  course  is  very  slow  and  extends  over  many  years 
as  a  rule.  Death  usually  lakes  place  from  some  inter- 
current disease.  The  disease  often  goes  by  the  name  of 
I  "spastic  paralysis."  and  the  peculiar  gait  is  called  the 
"  spastic  gait."  It  is  most  common  from  thirty  10  fiflyi 
years  of  age, 

Amyolrophie  lateral  scltrosis. — This  rare  disorder 
characterised  pathologically  by  primary  sclerosis  of  the 
lateral  columns  of  the  cord  and  degenerative  atrophy  of 
the  anterior  ^rav  cornua.  The  change  is  most  marked 
in  the  cervical  enlargement,  and  affects  both  sides  of 
the  cord  symmetrically.  Its  etiology  is  very  obscure; 
but  it  occurs  more  often  amongst  women  from  twenty- 
five  to  fifty  years  of  age. 
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In  the  first  instance,  the  muscles  of  the  arm  become 
weak,  atrophied,  painful  on  pressure,  and  rigid  from 
tonic  coniraclion.  The  limbs  are  flexed,  the  wrists  are 
pronated  and  the  lingers  closed  on  the  palms  of  the 
hand.  There  is  no  anaesthesia,  and  no  paralysis  of  the 
rectum  or  bladder.  The  legs  may  be  subsequently 
.^fTected.  Sooner  or  later  the  signs  of  bulbar  paralysis 
supervene,  to  which  the  patient  finally  succumbs. 

Secondary  lateral  scUroiii.^-The  circumstances  under 
which  this  condition  occur  have  already  been  described 
in  a  previous  chajiter.  Rigidity  of  the  muscles  supplied 
by  nerves  in  connection  with  the  affected  tract,  tonic 
contractions,  and  increased  tendon-reflex  are  the^  chief 
outward  results  of  this  lesion.  »'*  j>^  ,  t.-'^f,*^ 
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Spinal    Sclerosis —Locomotoii    Ataxt — 

Tabes  Dorsalis, 

The  sclerosis  here  occupies  the  posterior  columns  of 
the  cord;  hut  though  in  many  cases  each  column  is 
affected  in  its  whole  thickness,  the  essentia]  lesion  on 
which  the  characteristic  symptoms  depend  affects  that 
portion  of  the  so-called  posterior  root-zone  next  to  and 
on  the  inner  side  of  the  posterior  gray  cornua.  The 
change  is  usually  most  marked  in  the  lumbar  enlarge- 
ment, but  it  is  frequently  met  with  in  the  upper  part  of 
the  cord.  Analogous  lesions  may  also  occur  in  the 
brain,  notably  in  the  restiform  bodies,  inferior  cerebellar 
peduncles,  optic  thalami,  and  in  connection  with  the 
optic,  auditory,  third,  and  sixth  nerves. 

Locomotor  ataxy  is  sometimes  hereditary,  and  is  cer- 
tainly more  common  in  those  with  a  family  history  of 
nervous  diseases,  than  in  others.  Syphilis  and  intemper- 
ance appear  to  be  especially  frequent  and  predisposing 
causes.     It  is  most  common  in  men  of  middle  ^e. 
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Stmptoms. — In  the  early  or  so-called  pre-alaxic  stage 
the  sympioms  vary  very  much  in  different  cases;  so 
much  so  that  a  precise  consecutive  account  for  general 
application  is  impossible.  One  of  the  commonest  and 
earliest  symptoms  consists  of  sharp  "  lighlm'ug  Pains" 
down  the  limbs,  often  associated  with  dull  pains  in  the 
bacl<,  a  feeling  of  constriction  round  the  body,  numbness, 
apd  formication.  Paroxysms  of  gastralgic  pain  accom- 
paniedTPith  vomiting  {gastric  eris(s)  also  occur  in  certain 
cases.  Analgesia  (loss  of  painful  impression)  and  to  a 
Jess  extent  anaesthesia  (loss  of  touch)  constitute  common 
disturbances  of  sensation  ;  and  are  apt  to  exhibit  a 
patchy  distribution,  which  may  vary  from  time  to  lime. 
Muscular  sense  is  also  impaired  in  the  affected  parts, 
so  that  the  patient  is  unaware  of  the  position  of  his 
limbs,  unless  assisted  by  ocular  observation,  and  he  is 
unable  to  appreciate  differences  in  weights  attached  to 
his  limbs.  Among  other  early  symptoms,  the  following 
deserve  close  attention  :—(i)  Abolition  of  the  knee-jerk. 
This  sign  is  of  the  very  greatest  diagnostic  value,  for  it 
is  rarely  if  ever  absent.  (2)  Visual  disturbances.  The 
pupil  is  generally  contracted,  and  in  many  cases  is  in- 
sensible to  the  stimulus  of  light,  while  it  continues  to  con- 
Iract  in  the  accommodation  of  the  eye  for  near  objects 
{Arg)'U-RoberlsoH  phenomenon).  The  ocular  nerves — es- 
pecially the  third  and  the  sixth — are  often  paralysed, 
giving  rise  to  squint.  This  symptom  is  sometimes  of 
only  transient  duration.  Atrophy  of  the  optic  disc  is 
also  a  common  ophthalmoscopic  sign.  (3)  Disturbances 
of  hearing,  taste,  and  smell  may  be  also  observed.  {4) 
Sexual  desires  may  be  impaired  or  lost;  or  (less  fre- 
quently) we  may  meet  with  persistent  erections,  with  in- 
creased capacity  lor  frequently  repealed  intercourse. 
(S)  The  functions  of  ihe  bladder  and  rectum  are  very 
frequently  disturbed.    Just  at  first  there  may  be  some 
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irritability  of  the  bladder,  but  later  on  there  is  a  diffi' 
culty  in  emptying  that  organ.  Constipation  is  the  rule; 
and  not  unfrequently  shooting  pains,  and  marked  dis- 
comfort in  the  rectum  are  complained  of. 

Concurrently  with  some  or  all  of  the  above  symptomi 
there  is  gradually  incrtasing  muscular  into- ordination .  In 
the  Rrst  instance  it  does  not  amount  to  true  ataxy,  bul 
the  gait  is  uncertain,  and  the  patient  is  apt  to  swa) 
about  in  the  dark,  or  if  the  eyes  be  closed.  There  is  m 
loss  of  muscular  power  ;  and  until  the  close,  the  nutrition 
and  electrical  reaction  of  the  muscles  remain  intact.  Ic 
course  of  time  true  ataxy  develops  {ataxic  stage),  and  th< 
patient  is  unable  to  stand  with  his  feet  together  and  hij 
eyes  shut,  while  the  gait  is  characteristic.  The  act  d 
walking  requires  the  closest  watchfulness  on  the  part  ol 
the  patient,  the  leg  which  is  in  movement  is  throwilr 
irregularly  forward  with  unnecessary  violence,  and  h 
brought  (o  the  ground^hcel  first — with  unnecessi 
force,  until  at  last  his  movements  become  so  uncertaii 
and  tumultuous,  that  walking  is  impossible.  But  wttl 
all  this,. so  long  as  he  can  walk  at  all,  he  may  not  be 
come  fatigued  very  readily. 

Curious  trophic  lesions  may  also  occur,  of  which  thi 
following  are  the  chief; — temporary  cedema,  herpes 
perforating  ulceration  of  the  foot,  special  brittleness  oi 
the  bones  leading  to  so-called  "spontaneous  fractures," 
and  certain  joint  changes  closely  similar  to  if  not  identi- 
cal with  those  of  rheumatoid  arthritis. 

Locomotor  ataxy,  though  occasionally  acute,  generally 
runs  an  extremely  tedious  course,  extending  over  many 
years.  A  single  symptom  may  exist  alone  for  a  li 
time,  but  sooner  or  later  others  appear,  and  gradually 
tend  to  become  worse  and  worse.  In  the  later  stages, 
as  above  noted,  he  becomes  unable  to  walk,  gradually  los- 
ing the  power  of  performing  separate  movements. 


,    Th^ 
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muscles  hecoTTie  soft  and  flabby,  and  undergfo  atrophy. 
Anaesthesia  of  the  affected  limbs  may  become  more  or 
less  complete,  bed-sores  may  develop,  the  urine  and 
fsces  may  dribble  away,  and  the  patient  may  finally  die 
from    sheer  exhaustion.      More  often,    however,  death 


r^en 


^1  paralysis  of  the  insajip.      The  terminal 


symptoms  just  alluded  to  are  described  as  the  paralytic 
Hage  of  the  disease,  by  some  authors. 


TUMOURS  OF  THE  CORD. 

New  growths  or  tumours,  similar  to  those  which  are  met 
with  in  the  brain,  may  also  occur  in  the  spinal  cord. 
The  symptoms  to  which  a  tumour  gives  rise,  will  neces- 
sarily vary  according  to  its  seat,  size,  and  rapidity 
growth  ;  in  one  case  resembling  those  of  meningitis, 
and  in  another  those  of  some  form  of  chronic  myelitis 
as  the  membranes  or  the  substance  of  the  cord  respec- 
tively happen  to  be  involved.  Thus  a  certain  diagnosii 
is  only  possible  in  exceptional  cases. 


GLOSSO-LABIO-PHARYNGEAL  PALSY— BULBAR 
PARALYSIS. 

This  disease  as  its  name  implies,  is  characterised  by  a  1  , 
paralysis  oF  the  tongue,  lips,  soft   palate,  and  pharynx.  I 
It  is  rare  under  forty  years  of  age.      Though  it  occurs 
as  a  separate  affection,  it  sometimes  forms  a  part  nf 

sclerosis,  and  progressive  muscular  atrophy.     Its  cause.s 
are  very  obscure.     Pathologicaliy,  it  depends  upon  e 
mentary  degeneration  and  atrophy  with  soine 
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Kfero«i  of  the  nndei  of  ihe  lm>«*'»«l   f-giLj 


rs  in  the  medyfli 


.  .    M^cMwiT^aq  yajpM  bcttcs  tn  the  medyfl*  obloogate- 

Ei*^'|^y*^"SllFIUlu.=-TheOHW?lIlgMiJIIal.     IbefaninmpbNn 
r#V,^<''^»B>Hy  cooustt  of  a  difficulty  in  articolaliojo  dse  to  a 
'^  vram  of  precuion  in  the  movements  of  the  tip  of  the 
tgue.    The  farafym  of  Ih*  /m^w  increases  till  at  last 
It  can  be  no  longer  protruded,  aod  lies  mottonless,  or 
nearly    10,    in    the    mouth.      Meanwhile  the   paralysis 
slowly    involves  other  parts.      The  la/i  f-^'au  ban^ 
loosely  in  the  throat,  and  gives  a  nasal  twang  to  the 
voice.     The  tonilrielofi  0/  the  pharynx  fail  to  grasp  the 
(oo<l    properly,  and   cause   a  difficulty   in  swallowiDg-. 
f^^Xhe  muscles  of    the   larynx  also    become    weakened. 
'  Curiouily  enough    while   the  orbicularis  oris  becomes 
'    paralysed,  to  thai  (he  lips  cannot  be  kept  together,  the 
'     other  facial  muscles  are  not  affected.     As  the  symptoms 
get  worie,  the  condition  of  the  patient  is  pitiable  indeed. 
,-    Articulate  speech  is  impossible,  though  phonation  is  not  • 
entirely  lost;  the  saliva  cannot  be  properly  swallowed, 
and  accumulating,  dribbles  from  the  open  mouth;  food 
collects  in  the  sides  of  the  mouth,  can  only  be  swallowed 
with  great  difficulty,  and  is  apt  (especially  if  liquid)  to 
enter  the  larynx  or  to  return  through  the  nose.     As  a 
rule  the  nurrilion  of  the  affected  muscles,  as  well  as  their 
electrical    behaviour,  remains    normal ;    but  sometimes 
they  undergo  atrophy,  ani  exhibit  the  reaction  of  de- 
generation (Erb).      The  general  htaUh,  though  good  in 
the    early    stages,    gradually   suffers    from    insufficient 
nutrition  and  imperfect  respiration. 

It  is  always  fatal,  the  average  duration  being  about 
two  years.  Death  occurs  either  from  starvation,  ai- 
phyxia,  syncope,  or  some  intercurrent  disease,  as  broik 
chitis. 
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1  cornua    tglLowed 
The  acute  for. 
as  "infantile  paralysis,' 
adulls ;    while    the   chronic    forn 
"progressive  muscular  atrophy," 


■   certain  pretty-well-l 

-ceils  of  the  ^pteporj 


Luscular  atrophy.] 

disease  usually  described 

and  acute  spinal  paralysis  of 

nic    form    is    better   known    as 


Acute  Antirior  Polio-» 
Acute   anterior  polio-myelitis  is  an   acute    form   of 


I 


■.  paralysis  chief]y  met  with  in  youn^"  children,  especially         ^^i 

hy'    during  the  second  year  of  life ;   but  adulls  are  occasion-  J^^Tt"^ 
'riF.       ally  alTected.     It  may  sometimes  be  traced  to  exposure 


I  y  .11.    to 


Id   or   wet,   difficult   dentition,    or   to    some    acute  '^ 
febrile  disorder ;     but  more  often  its  causes  are  obscure.^  ^ 
:h  this  disease  depends,  is  an  acute  -*•' 
inflammation  of  the  anterior  cornua  "(  thf  rnrd  which 
results  in  the  atrophy  and   destruction  of  the  ganglion- 
cells,   with   an   infiltralion   of   small   round   cells,   and 
granular  corpuscles.     This  is  followed,  al  a  later  stage, 
by  Sclerosis  of  the  cornua,  the  adjacent  parts  of  the 
anlero-lateral  columns,  and  of  the  anterior  nerve-roots. 

Symptoms. — The  onset  is  jua'ii'fn,  and  marked  by /ever - 
which  may  be  considerable  and  continue  for  some  days, 
or  be  so  slight  as  not  to  attract  attention.  The  paralysis  ' 
develops  quickly,  and  may  be  limited  to  a  single  group  , 
of  muscles,  or  to  one  limb ;  or  it  may  aftect  both  arms  '! 
or  legs,  or  all  four  limbs  at  once.  From  the  first  thet^ 
muscles  v^  flaccid^nd  both  lUflex  and  faradic  excl-^. 


I 


'     f]^ ''''^0p^  Jr  Elements  of  practical  medicine. 

*    ,-  \>'   J  tioility  quickly  become  impaired  and  lost.      Galvanic 

(*      .1       irritability   is    at    first    increased.      The    tdflLddec— and 

>♦   ""     j/j  rectum    are    not    involved :     there    is    no    pain;     and 

^i)/        cutaneous  sensibility  is  not  affected.     Having*  arrived 

I  .1^^*      *^  '^*^  stage,  the  paralysis  may  gradually  pass  off  with 

1 1        .J     complete    recovery.      This    favourable    termination   is 

^'       ti    n[Vye  common  in  adults  than  in  young  children.     More 

•/?  '*'*i^  '  "^Q"®"t'y  *"  ^he  latter,  special  groups  of  muscles,  or 

'    Iriy         the  whole  of  one  or  more  limbs  remain  permanently 

''*'     2f^'  paralysed.     In  ihxs  cdi^a  the  affected  muscles  rapidly  atrophy ; 

r*         K  if  the   temperature  of  the  part  falls,  with  more  or  less 

.  r  *  *  .  $*^rrest   of  its  development ;    and   permanent  deformities 

,    ,#■  may  arise  from  the  unrestrained  action  of  non-paralysed 

J  ^    mus(  les.      The  general  health    is.   |)pt   impaired.      The 

A»**.  .       disease   is  never  fatal,  but  jiM^J^r^ti^p   is  extremely 

^'/^.^^   variable.  ^  •    ^.T^ .^"^ .^^' ^  , 

Chronic  Anterior  Polio-Mtelitis — Progressive  Mus- 
cular Atrophy. 

This  affection  is  most  common  in  males  between 
twenty-five  and  thirty-five  years  of  age,  and  appears 
to  be  frequently  hereditary.  Sometimes  the  exciting- 
cause  is  excessive  exertion,  sometimes  exposure  to  cold 
and  wet,  but  more  often  it  is  quite  obscure. 

The  lesions  found  in  the  cord  essentially  consist  of 
sclerosis  of  some  part  or  parts  of  the  anterior  cornua. 
The  motor  nerves  arising*  from  these  parts,  and  the 
muscles  in  connection  with  them,  rapidly  atrophy  and 
degenerate. 

Symptoms. — The  onset  is  insidious.  Attention  is  first 
attracted  by  weakness  (sometimes  accompanied  with 
pain)  in  the  affected  muscles,  which  are  then  found  to 
be  somewhat  atrophied.  This  atrophy  and  weakness 
s]ow]y  increase.      The  change  usually  begins  in  the 
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''which  are  flattened,  and  ihe  outline  of  the  metacarpali"" 
bones  becomes  more  distinct  from  atrophy  of  the  inter- 1  ■' 
ossei  and  adjacent  muscles.      In  olher  cases  the  muscles fijc     , 
of  the  forearm  or  shoulder,  or — more  rarely — analogous 
muscular  groups  in  -ihe  leg    are    first    attacked,   the  - 
atrophy  of    which    leads    to  striking  changes   in   ihel^';^' 
appearance   and  outline   of  the   part.      Wherever   ihc 
disease  begins,  it  first  extends  to  corresponding  muscles  (;  ' 
on    the  opposite    side   of   the    body,   and    then    in    like  .  M    ,, 
manner  lo  the  trunk  and  alt  the  limbs.    It  should  be  I  ^** 
clearly  understood  that  l/u  paralysis  rtmlls  txelunvely  from 
muscular  atrophy,  and  is  in   direct  proportion  to  its  extatl. 
Fibrillary  oscillations  are  of  common   occurrence  in  the 
atrophied    muscles,  and    when    absent   may  usually  be 
evoked  on   irritating  them  by  tapping,   pinching,  &c. 
Since  all  the  muscles  of  a  limb  are  not  involved  simul- 
taneously or  to  an  equal  extent,  deformities  occur  from 
their  unequal  tension.      The  electric  conlractiliiy  is  only 
diminished  in  proportion  to  the  amount  of  atrophy,  and 
the  temperature  of  the  affected  part  is  always  lowered. 

The  course  is   always   slow,   and   advances   by   fits 
and    starts.      Us    duration    is   very   indefinite.      Death 
ultimately   takes   place    from    Ihe    respiratory    muscles 
jbticoming   involved,   from    exhaustion,   or   from   somal " ,, 
)  intercurrent  affectlod.';.*-^  t'',*<^f»^,A**'L>*'"  u**'  ,1M 

.  1 1^' 

PARALYSIS. 

W-     , 

Ai.TiiOtiGH  no  precise  pathological  position  has  as  yet 
been  assigned  to  this  disease,  it  will   be   convenient  to 
consider  it  in  this  place.     It  is  characterised  by  pro-'  ,, 
gressive  weakness  of  certain  muscles,  associated  withtj  | 
their  enlargement.    It  has  rarely  been  observed  except';' 
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\or»g  children,  and  is  mucti   more   frequent  among 

Iboys.       As    regards    its    patholog'y   Utile   is   definitely 

Vnow  n,  but  (here  is  evidently  a  pretty  close  relationship 

with  "progressive  muscular  alropby,"  and  perhaps  it  ts 

lies,  tw 
to  aa 
twecnf' 


essentially  the  same. 

The  muscular  enlargement,  as  the  name  implies, 
not  a  true  muscular  hypertrophy,  but  is  due 
excessive  overf  rowtti  of  thp  rnnrffiytjvp  ti^sm-  betweei 
the  libres.  which  ultimately  atrophy  and  degenerate." 
Certain  atrophic  changes  of  the  anterior  cornua  A^d 
motor  roots  of  the  spinal  nerves  have  also  heen  observed. 
in  a  few  cases.  [.' 

SiTMPTOMs. — The  earliest  symptoms  consist  of  weakA' 
ness  of  the  legs,  and  a  peculiar,  straddling,  waddlingr 
gait.  The  spine  is  arched  bacliwards  and  the  belly  is 
thrust  forward.  Soon  the  calves  of  the  legs  are  found 
to  be  unduly  large  and  prominent ;  and  subsequently 
the  thighs  and  gluteal  muscles.  As  the  enlargement 
increases,  the  paralysis  becomes  more  marked,  until  at 
i  last  both  walking  and  standing"  are  impossible.  Though 
usually  confined  to  the  parts  mentioned,  the  muscles  of 
the  trunk  and  arms  are  sometimes  involved.  Later  on, 
the  enlargement  of  the  muscles  ceases,  and  they  may 
even  diminish  in  size.  The  course  of  the  disease  is 
slow,  the  average  duration  being  about  five  or  six  years. 
Death  takes  place  from  exhausli^n,  implication  of  the 
respiratory  muscles,  or  some  intercurrent  disease. 


PARALYSIS   AGITANS, 

This  is  an  affection   of  advanced  life,   and   is   mainly 
characterised  by  trembling.     Little  or  nothing  is  defi- 
nitely known  respecting  its  causation  or  morbid  anatomy. 
Symptoms. — The  onset  is  almost  always  insidious,  and 
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is  first  manifested  by  tremhUng,  which  usually  begins  in 
the  hand  or  foot  of  one  side,  it  is  present  whether 
voluntary  movements  are  performed  or  not,  but  is  in- 
creased by  mental  excitement  or  physical  exertion.  It 
ii  ceases  during  sleep.  It  may  be  confined  to  the  part  in 
which  it  began  for  months;  but  sooner  or  later  it  ex- 
tends to  the  rest  of  the  limb,  then  usually  to  the  other 
limb  of  the  same  side,  and  then  ultimately  to  the  limbs 
of  the  opposite  side.  As  a  rule,  it  is  not  until  the  tremor 
has  lasted  a  lone;  time,  that  weakness  of  the  alTecled 
muscles  is  observed,  but  when  once  it  has  be^un,  it 
slowly  becomes  more  marked. 

The  muscles  are  apt  to  become  more  or  less  rigid  as  the 
disease  proceeds.  The  speech  is  not  characteristically 
altered,  but  may  be  a  little  trembling.  The  gait  also  is 
peculiar;  (he  patient  appears  to  be  losing  his  balance 
and  running  forward  to  save  himself,  scarcely  lifting  his 
feet  from  \\\e  ^xoMnA  (/esUnalion).  /The  muscles  of  the' 
face  are  not  involved  ;  there  is  no  nyslaymus:  there  is 
no  alteration  of  sensibility;  and  there  are  no  head- ^ 
symptoms.  Death  does  not  usually  occur  till  after  some 
years,  and  is  then  caused  by  exhaustion,  or  some  inter-  'v^— ■ 
current  disorder.  ■"  


GENERAL    TREATMENT    OF    CENTRAL    NER- 
VOUS DISORDERS. 

In  antle  infiammalion  0/  the  brain  and  membranes,  our  chief 
therapeutic  resources  are  of  an  indirect  kind.  The 
patient's  room  should  be  cool,  well  ventilated,  and  quiet; 
the  hair  should  be  cut  short,  or  (in  severe  cases)  shaved 
to  the  scalp,  followed  by  the  application  of  cold  in  the 
form  of  an  ice-cap  or  cold-water  coil,  or  by  the  application 
of  a  few  leeches  to  the  temples  or  behind  the  ears  if 
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there  be  much  pain  and  irritability.     The  bowels  shouli 
be  actively  opened  from  time  to  lime  by  a  brisk  aperient, 
such  as  calomel  and  jalap — gr.  x.  of  each  for  an  adult, 
and  ji  to  ^  that  dose  for  achild.     As  general  calmatives, 
in  addition  to  the  cold  applications  to  the  head  already. 
mentioned,    the  most   useful    are — the   tepid  wet 
pack,  mustard  petliluvia,  or  the  wrapping;  round  the  ft 
and  legs  with  cloths  wrung  out  in   strong   mustard  am 
water,  bromide  of  potassium,  chloral  hydrate,  and 
phia.      The  latter   should    be  used   cautiously,   but  thi 
addition  of  a  small   quantity  to  a  bromide  or  chloi 
draught  at  bed-time  is  often  advantageous,  especially 
there  is  much  pain.     When  opiates  are  contra-indicatt 
as  with  young  children,  tincture  of  henbane  may  be 
slituted.     Where  there  is  active  congestion  full  doses 
ergot  given  periodically  {with  a  saline  effervescent 
there  be  much  fever)  or  hypodermic  injections  of  ergo- 
tine  are  worthy  of  trial.      The  diet  should   be  bland, 
plain,  and    nutritious;    and    if  there    be    any  difficulty 
about  feeding  by  the  mouth,  nutrient  enemata  must  ba 
persevered  with.     Alcohol  is  not  necessary  as  a  ruleM 
but  in  the  later  stages  where  there  is  marked  prostra-] 
tion  it  may  be  needed. 

Acute  inflammation  of  the  cord  and  its  membranes  requires 
analogous  treatment.  Dry  cupping  alongside  the  spine 
affords  a  further  means  of  some  value,  in  addition  to 
those  already  mentioned,  for  the  purpose  of  reducing 
local  congt:stion.  In  all  acute  central  nervous  affec- 
tions, the  bladder  should  be  periodically  examined  with 
care,  especially  in  affections  of  the  cord,  and  if  there  be 
retention,  the  urine  should  at  once  be  drawn  off.  If 
the  bladder  be  inflamed,  it  should  be  frequently  washed 
out  with  some  anti-putrefactive  solution  such  as  borai 
acid  (sal.  sol.)  or  hydrarg.  bichlor.  (l  in  3CXX>), 

The  treatment  of  chronic  ctribtal  and  spinal  diseatt  is  fi 
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from  satisfactory.  Physiological  rest  of  the  nervous 
system  should  be  aimed  at ;  and  the  general  health 
must  be  supported  by  good  food,  fresh  air,  and  the  use 
of  tonics  and  cod-liver  oil.  In  many  cases  the  internal 
free  administration  of  iodide  of  potassium  and  mercurials 
is  most  beneficial,  especially  in  those  of  a  syphilitic 
nature.  Phosphorus,  phosphide  of  zinc,  Donovan's  solu- 
tion, and  nitrate  or  oxide  of  silver  are  also  serviceable 
nervine  tonics  in  chronic  degenerative  diseases  of  cen- 
tral nervous  system. 

The  present  is  also  a  convenient  place  for  referring 
to  the  leading  principles  of  the  treatment  of  the  more 
important  symptomatic  states  referable  to  nervous  dis- 
turbance. Headache.  Careful  search  for  likely  causes 
must  be  made,  e.g.  carious  teeth,  visceral  disturbance, 
exhaustion,  gastro- intestinal  troubles  (especially  consti- 
pation), rheumatism,  gout,  syphilis,  and  organic  cerebral 
disease;  and  endeavours  should  be  made  for  their  cor- 
rection or  removal.  Too  much  stress  cannot  be  laid 
upon  the  importance  of  good  hygiene  in  all  classes  of 
cases.  Since  the  toxic  effects  of  imperfectly  metabolised 
products  are  not  only  a  common  primary  cause  of  head- 
ache, but  a  frequent  factor  in  combination  with  other 
causes,  a  light  simple  dietary,  and  moderately  free 
elimination  from  the  bowels  and  kidneys  are  generally 
beneficial.  Active  purgation,  however,  should  be  avoided 
in  the  weak,  feeble,  or  aged.  The  following  hints  may 
be  of  service.  In  anaemia — ferruginous  tonics,  arsenic, 
strychnia,  phosphorus,  cannabis  indica,  and  alcohol ; 
in  congestion — bromide  of  potassium,  ergot,  cold  appli- 
cations to  the  head,  and  moderate  purgation  ;  in  dys- 
pepsia— alkalies  before  meals,  mineral  acids  after  meals, 
bismuth,  nux  vomica,  vegetable  bitters,  and  alterative 
aperients;  in  nervous  exhaust ion-^rest.  Ionics,  phos- 
phorus, valerianate  of  zinc,  and  (if  sleepless)  bromide 
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of  polassium,  chloral,  or  morphia  at  night  under  strict  ^ 
supervision;  in  syphilis— iodide  of  potassium;    and  i 
headaches  from  organic  disease — bromides,  gelsemiunitJ 
cold  appiicaiions  to  the  head,  sinapisms  to  the  back  a 
the  neck,  or  leeches  behind  the  ears. 

VerligB.  Common  causes  like  anxmia,  gastro-intes- I 
tinal  derangement,  ocular  troubles,  abuse  of  alcohol,  f 
tea,  coffee,  or  tobacco  should  be  enquired  for  and  1 
moved.  In  aural  vertigo,  full  doses  of  quinine  with  ' 
hydrobromic  acid,  bromide  of  potassium,  or  a  hypoder- 
mic injection  of  morphia  will  often  relieve  an  attack  at  | 
the  time,  but  they  do  not  prevent  its  recurrence,  or  inter-.  1 
rupt  progressive  deafness.  I 

Intomnia.  The  chief  pathological  causes  of  sleepless- 
ness are  over-exhaustion,  fever,  congestive  conditions  of 
the  brain,  gouty  dyspepsia,  and  certain  toxic  agents 
such  as  alcohol,  tea,  coffee,  and  tobacco.  Insomnia 
from  exhaustion  often  demands  prolonged  rest  and 
change  of  air  and  scene.  Mustard  pediluvia,  or  a  hot 
full  bath  at  bed-time  are  of  service.  Such  patients 
often  sleep  fairly  well  for  the  first  part  of  the  night,  but 
wake  up  in  the  early  hours,  feeling  low  and  depressed, 
and  get  no  more  real  sleep  till  morning.  In  these 
cases,  not  only  should  some  light  nourishment  and  a 
little  stimulant  be  taken  before  retiring  to  bed,  but  it 
should  be  repealed  on  waking — once  or  oflener  as  re- 
quired. As  to  medicines,  opiates  and  the  bromides  are 
objectionable,  and  chloral  or  paraldehyde  are  the  best 
hypnotics.  A  course  of  nervine  tonics  is  also  most  bene- 
ficial. Insomnia  during  the  early  stage  of  fevers  is  best 
combated  with  cold  to  the  head,  cold  spongings,  and 
tepid  wet  sheet  packing;  and,  if  accompanied  with 
much  excitement — bromides  or  chloral.  During  the 
later  stages,  a  frequent  supply  of  nutritious  food,  dis- 
cr^t  recourse  to  alcoholic  stimulants,  and  careful  atten- 
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tion  to  the  excretory  functions  are  specially  indicated. 
The  principles  of  the  treatment  of  congestive  headaches 
are  similar  to  those  already  given  for  active  cerebral 
congestion.  Sedative  drugs  may  be  necessary,  but 
opiates  should  only  be  given  with  caution.  The  treat- 
ment of  dyspeptic  and  toxsmic  insomnia  calls  for  no 
special  remark  In  this  place. 

The  treatment  of  dtUrium  will  vary  according  to  its 
cause.  When  it  is  due  to  cerebral  inflammation,  the 
measures  already  mentioned  must  be  adopted;  when  it 
results  from  exhaustion  and  the  skin  is  cool  with  a  feeble 
pulse,  good  food  and  stimulants  are  called  for,  and  not 
infrequently  an  opiate  is  of  great  service  unless  there  be 
coma,  renal  disease,  or  pulmonary  congestion.  In  the 
"typhoid  state"  alcohol,  nourishing  food,  and  tepid 
sheet-packs  with  careful  attention  to  the  excretions  are 
necessary.  In  delirium  from  high  fever  the  cold  bath 
or  cold  sheet-packs  are  of  most  benefit;  and  lastly,  if 
traceable  to  reflex  irritation,  the  cause  of  the  latter 
should  be  carefully  investigated  and  removed  if  possible, 
and  opium,  chloral,  or  bromide  of  potassium  should  be 
given  internally. 

The  treatment  of  coma  also  varies  accordin|f  to  its 
cause.  In  apoplectic  coma  the  patient  should  be  placed 
in  the  recumbent  posture  with  the  head  high,  allowed 
plenty  of  fresh  air,  and  the  clothing  loosened.  Venae- 
section  may  be  of  benefit  if  the  circulation  be  vigorous 
and  the  breathing  free  ;  but  under  other  circumstances 
it  is  more  harmful  than  otherwise.  The  bowels  should 
be  freely  opened,  by  placing  a  drop  or  so  of  croton  oil 
in  a  little  butter  on  the  back  of  the  tongue.  If  the  coma 
be  associated  with  renal  disease,  it  may  be  uremic,  and 
then  calls  for  the  treatment  already  described  under 
that  head.  Coma  from  opium  poisoning,  &c.,  requi 
prompt  use  of  the  stomach-pump,  followed  by  the 


under  ■ 

equires       ^H 
the  ^H 


I 


Tub   lerm  neuralgia  is   applied  to  pain  seated  in    : 
course  of  a  nerve.     It  may  arise  from  exposure  to  col 
from  injury  of,   or   pressure   upon    a   nerve;    or   froi 
direct  implication  of  a  nerve  in  some  morbid  [ 
but  very  frequently  no  adequate  cause  can  be  discovert 
It  is  especially  apt  to  occur  in  those  of  a  nervous  or 
hysterical  temperament,  and  in  those  who  are  debili- 
tated from  any  cause.     Its  pathology  is  unknown. 

Symptoms. — Wherever  sealed,  neuralgia  presents  cer- 
tain characteristic  features.  The  pain  may  be  variously 
described  as  aching,  boring,  shooting,  burning,  Ac; 
but  il  is  always  moie  or  less  paroxysmal.  It  is  generally 
severe,  and  sometimes  of  horrible  intensity.  On  palpa- 
tion, one  or  more  Under  spots  are  very  constantly  ob- 
served, with  an  invariable  relation  for  each  nerve,  andu 
they  usually  coincide  with  the  exit  of  the  nerve  from  t 
bony  foramen,  or  its  passage  through  some  deaMJI 
fascia.  The  pain  is  frequently  associated  (i)  w 
abolition  of  tactile  sensibility;  (2)  with  reflex  musculu 
twitchings;  (3)  with  congestion  of  the  affected  surfacei| 
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of  morphia,  or  the  local  application  of  electricity  (gal- 
vanism by  preference)  may  be  employed.  Jt 


MIGRAINE,    n 


^ 


Migraine  is  a  peculiar  paroxysmal  form  of  headache, 
which  is  otherwise  known  as  megrim,  hemicrania,  or 
sick  headache.  It  is  marl^edly  hereditary,  and  usually 
first  declares  itself  at  some  time  between  puberty  and 
thirty  years  of  age.  A  close  atmosphere,  intense  heat, 
mental  worry,  excitement,  fatigue,  sexual  excesses,  and 
gastric  derangement  are  common  exciting  causes.  The 
immediate  pathological  cause  of  migraine  is  supposed 
to  be  a  vaso-motor  disturbance  of  some  part  of  the 
brain,  the  effect  of  which  is  to  cause  irregular  constric- 
tion and  dilatation  of  the  vessels;  the  remote  cause 
consisting  in  a  disturbance  of  the  inhibitory  and  con- 
trolling functions  of  the  brain, 

Stmptqhs.— The  attack  begins  somewhat  suddenly 
with  pain  which  is  usually  fixed  lo  one  spot,  such  as  ^the 
temple,  or  one  eye,  from  which  it  extends  over  the 
whole  of  one  side  of  the  head.  The  pain  is  commonly 
dull,  sickening,  and  t/iroHing;  but  sometimes  it  is  ex- 
tremely sharp  and  violent.  It  is  associated  with  tender- 
ness of  the  scalp,  a  sense  of  heat  about  the  head,  and 
often  with  some  injection  of  the  eye  and  lachrymalion. 
It  is  aggravated  on  lying  down.  Meanwhile  the  patient 
is  pale,  his  extremities  are  chilly,  he  both  looks  and  feels 
exceedingly  ill,  and  the  pupils  are  contracted.  The 
pulse  at  the  wrist  is  feeble,  while  on  the  affected  side  of  | 
the  head  it  is  strong.  Anorexia  is  complete.  After  a 
while  nausea  and  vomiting  supervene,  followed  by  sleep, 
after  which  he  awakes  much  relieved.  The  duration  of  an 
attack  rarely  exceeds  twenty-four  hours.     Relapses  are 
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of  frequent  occurrence.  Migraine  usually  appears  for 
the  first  time  between  puberty  and  thirty  years  of  age, 
and  disappears  as  a  rule  in  old  age. 

The  general  plan  of  Ircatmtnt  is  the  same  as  that  for 
neuralgia.  Relief  may  be  often  afforded  during  a 
paroxysm  by  a  cup  of  strong  lea  or  coiTee,  by  occa- 
sional doses  of  guarana  (gr.  xv.\  bromide  of  potassium, 
or  chloride  of  ammonium,  or  by  the  application  to  the 
head  of  cold  compresses.  Pressure  on  the  carotid  in 
the  neck  will  sometimes  temporarily  stop  the  pain. 


LOCAL  PARALYSES. 

The  signs  of  paralysis  of  peripheral  nerves  are  as  fol- 
lows :- 

Cranial  nirvzs. — Ot/aelory  nerves. — Loss  of  smelL  It 
must,  however,  be  remembered  that  an  unhealthy  condi- 
tion of  the  nasal  mucous  membrane  may  have  a  similar 
effect,  e.g.,  common  nasal  catarrh. 

Optic  nerve.— l>\(nr\e%s  or  loss  of  vision,  usually  the 
result  of  optic  neuritis,  or  simply  atrophy  of  the  optic 
disc. 

Third  nerve. — Divergent  squint  from  paralysis  of  all 
the  muscles  of  the  eye  excepting  the  superior  oblique 
and  external  rectus ;  ptosis  from  paralysis  of  the  levator 
palpebrarum  ;  and  dilatation  of  the  pupil  from  paralysis 
of  the  sphincter  of  the  iris. 

Fourth  nerve. — By  paralysis  of  the  superior  oblique 
muscle  of  the  eye,  the  pupil  is  slightly  raised  above  the 
lower  lid,  and  there  is  no  power  of  rotating  the  eye. 
T'm/.'— Ifthe  patient  be  directed  to  look  at  an  object 
below  the  horizontal  median  plane,  he  sees  double,  and 
the  image  formed  by  the  affected  eye  i»  i 
downwards  and  inclined  on  one  side. 
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Fifth  nerve.— Ophlhalmic  division. — Loss  of  sensation  ] 
over  one-half  of  the  forehead,  the  upper  eyelid,  conjanc- 
tiva,  and  a  part  of  the  mucous  membrane  and  integu- 
ment of  the  nose.  The  pupil  also  is  ofien  contracted. 
Superior  maxillary  division. — Anesthesia  of  the  lower 
eyelid,  cheek,  side  of  the  nose,  and  half  of  the  upper 
lip,  gums,  and  palate.  Inferior  maxillary  division. — 
Anaesthesia  of  the  lateral  part  of  the  head,  face  and  ear, 
half  of  the  lower  lip  and  gums,  and  half  of  the  tongue, 
with  paralysis  of  the  muscles  of  mastication.  The  nutri- 
tive lesions  of  the  skin  and  conjunctiva  which  so  fre- 
quently accompany  lesions  of  the  fifth  nerve  or  its 
nucleus,  are  due  rather  to  itrHalion  than  paralysis  of  th«  | 
nerve. 

Sixth  nerve. — Convergent  squint  from  paralysis  of  the 
external  rectus  muscle  of  the  eye. 

Facial  nerve.— ¥a.Q\a\  or  Bell's  paralysis  may  arise 
from  disease  affecting  the  nerve  (i)  within  the  craniu 
(2)  in  its  course  through  the  temporal  bone ;  or  {3)  at 
its  periphery.  The  first  form,  which  is  rare,  may  be 
caused  by  disease  of  the  medulla,  or  by  the  pressure  of 
some  tumour.  The  second  form  is  more  common,  and 
is  generally  due  to  disease  of  the  temporal  bone  follow- 
ing inflammation  of  the  middle  ear.  The  third  form  is 
most  common,  and  usually  arises  from  exposure  to  cold. 
Symptoms. — The  following  symptoms  are  common  to 
all  three  forms.— The  facial  muscles  of  the  paralysed 
side  are  motionless  and  flaccid  ;  the  lines  of  expression 
are  lost;  the  eyelid  cannot  be  closed,  and  remains  , 
open ;  the  tears  overflow  the  lower  eyelid ;  the  cheek  is  j 
puffed  out  on  forcible  expiration  ;  the  mouth  is  drawn  j 
to  the  opposite  side,  and  food  lodges  between  the  teeth  I 
and  the  cheek  on  the  affected  side.  The  paralysis  be-  [ 
comes  at  once  apparent  on  the  patient  attempting  to  1 
frown,  purse  the  lips,  or  show  the  teeth.     Reflex  and  \ 
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faradic  irritability  are  quickly  lost,  but  galvanic  irri- 
tability is  at  first  increased.     There  is  no  anaesthesia. 

md/orm — over  and  above  the  symptoms  al- 
\j  ready  mentioned — the  parts  supplied  by  ihe  chorda 
IffJi^  tympani  and  large  petrosal  branches  of  the  facial  nerve 
f^  are  also  paralysed.  Thus  we  find  disturbances  of  hear- 
ing, flattening  of  the  arch  of  the  palate  on  one  side, 
with  deviation  of  the  uvula  to  the  sound  side  ;  and  also 
some  impairment  of  taste,  owing  to  the  suppression  of 
the  salivary  secretion  on  one  side,  or  to  some  obscure 
direct  influence  of  the  chorda  tympani  on  the  tongue 
Itself. 

In  \he  first  form  we  may  further  meet  with  head  sym- 
ptoms and  signs  of  implicalton  of  other  cranial  nerves. 

The  facial  paralysis  which  accompanies  hemiplegia 
difTers  from  the  above  as  follows: — (l)  The  orbicularis 
palpebrarum  is  not  involved,  so  that  the  eye  can  be 
closed  as  usual ;  (2)  it  is  usually  attended  with  paralysis 
of  the  hypoglossal,  so  that  the  tongue  deviates  when 
protruded;  and  (3)  the  tone  of  the  muscles,  and  their 
reflex  and  electric  irritability  are  normal. 

Trkatmkst, — When  due  lo  disease  of  the  brain  or  of 
the  temporal  bone,  treatment  must  be  directed  to  these 
conditions.  In  the  third  form  electricity  is  most  to 
be  relied  on.  If  the  muscles  respond  lo  faradism  that 
form  of  current  is  the  best;  but  if  "otherwise,  slowly 
interrupted  galvanism  offers  the  only  chance  of  doing 
good. 

Auditory  ntrvt. — Here  paralysis  merely  implies  deaf- 
ness. 

The  effects  of  paralysis  of  the  eighth  and  ninth  cranial 
nerves  have  already  been  sufficiently  indicated  in  the  de- 
sciption  of  glusso-labio-pharyngeal  paralysis. 

SfiNAL  NKRVKs. — It  is  impassible  to  describe  here  in 
detail  the  various  paralyses  of  spinal  nerves.     It  must 
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be  remembered  that  each  nerve  conducts  both  motor 
and  sensory  impulses,  and  hence  paralysis  is  always 
associated  with  anaesthesia  in  the  parts  supplied  by  the 
nerve  below  the  seat  of  the  lesion  ;  and  further  when 
the  latter  is  of  an  irritative  kind,  trophic  troubles  are 
not  unlikely  to  arise  within  the  area  of  its  distribution. 
Injury,  pressure,  and  direct  implication  in  disease  are" 
common  causes  of  local  spinal  paralysis.  U  may  per- 
haps be  well  to  mention  that  paralj'sis  of  the  musculo- 
spiral  nervt,  which  is  of  very  frequent  occurrence  from 
sleeping  on  the  arm  over  the  back  of  a  chair,  closely 
resembles  the  paralysis  which  results  from  lead-poison- 
ing'. The  history  of  the  case,  the  association  with  the 
paralysis  of  more  or  less  anjEsthesia,  and  the  inclusion 
of  the  supinator  longus  fwhich  almost  always  escapes] 
paralysis  from  lead-po i s oning)  will,  however,  suffice  to/ 
distinguish  it. 


LOCAL  NERVOUS   SPASMODIC  AFFECTIONS. 

1  PKOPOSK  under  this  head  to  include  brief  descriptions 
pf  "  writer's  cramp."  and  "  wry-neck." 

"Writer's  cbamp,"  or  "Scrivener's  palsy,"  as  the 
terms  imply,  is  especially  common  to  those  who  write 
inordinately,  and  is  characterised  by  intermittent  pain, 
weakness,  and  spasm  of  the  muscles  of  the  hand  and 
arm.  It  is  also  met  with  in  violinists,  tailors,  and  others 
whose  occupations  involve  the  prolonged  use  of  similar 
muscles,     Its  pathology  is  obscure. 

.  Symptoms. — Its  earliest  indication  is  a  painful  sense  of 
fatigue  and  weakness,  which  comes  on  shorily  after  com- 
mencing to  write.  Sooner  or  later  this  is  accompanied 
with  clonic  involuntary  spasms  of  the  muscles  employed, 
so  that  the  hand-writing  is  unsteady  and  scrawly. 
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first  it  can  be  more  or  less  controlled  by  voluntary  effort, 
but  it  becomes  worse  and  worse  tili  at  last  the  use  of  the 
pen  is  impossible.  Patients  tiien  often  learn  to  write 
with  the  other  hand,  but  only  to  find  that,  after  a  while, 
this  becomes  affected  in  a  similar  manner.  Different 
muscles  are  affected  in  different  cases.  Thus  it  may  be 
confined  to  the  muscles  of  the  hand  or  of  the  forearm; 
or  it  may  extend  from  one  part  to  another  till  the  whole 
arm  becomes  involved.  Sensation  is  not  affected,  and 
for  all  other  acts  than  that  which  has  induced  the  dis- 
order the  muscles  behave  properly.  The  prognosis  is 
unfavourable.  "^^^"""^""^^ 

"Wry-neck."  or  torticollis,  consists  of  clonic  or 
fonic  spasm  of  one  or  more  of  the  following  muscles — 
sierno-mastoid,  splenius,  and  trapezius.  Its  pathology 
is  equally  obscure. 

It  comes  on  for  the  most  part  insidiously,  with  uneasi- 
ness or  pain  in  the  affected  side,  and  jerking  of  the  head 
from  lime  to  time.  The  direction  of  the  head  varies  ac- 
cording to  the  muscles  which  are  involved.  At  first  the 
spasms  are  distinctly  intermittent,  and  can  be  more  or 
less  controlled  by  the  will.  But  they  gradually  lend  to 
become  more  permanent  and  incontrollable,  till  the  head 
is  permanently  twisted  lo  one  side.  Spasm  of  the  facial 
muscles,  or  of  those  of  mastication,  or  of  the  arm,  may 
sometimes  be  superadded  lo  the  above. 

The  TRKATHENT  of  these  affections  is  very  unsatisfac- 
tory. Most  improvement  may  be  expected  from  the 
employment  of  electricity.  The  constant  current  should 
be  selected,  and  the  poles  applied  to  the  nerve  of  the 
part,  during  which  the  patient  should  be  directed  to  per-, 
form  rhythmical  movements  of  the  muscles  concerned 
(Poore). 
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Sub-Section  IV. 

FUHCTIONAI.     DISEASES     OF     THE 
NERVOUS    SYSTEM. 

EPiLEPSY.  I 

Epilepsy  is  essenlially  a  cerebral  disease,  though  not 
due  to  any  obvious  slruclural  change.  It  is  charactgr- 
ised  by  a  temporary  loss  of  consciousness  of  sudden 
onset,  and  is  associated  for  the  most  part  with  a  convul- 
sive attack  of  short  duration.  It  commonly  makes  its 
first  appearance  some  lime  between  ten  and  twenty 
years  of  age,  and  its  onset  is  less  frequent  as  age  ad- 
vances. There  is  often  a  distinct  history  in  the  family 
either  of  epilepsy  or  of  some  other  nervous  disease, 
I  insanity,  or  intemperance.  Fright,  anxiety,  over-work, 
injuries  ol'  the  head,  and  masturbation  are  common 
remote  causes,  but  often  none  can  be  discovered.  As 
to  its  pathology,  many  theories  have  been  advanced 
from  time  to  time,  but  it  is  mo^t  probable  that  an  epi- 
leptic attack  is  the  direct  outcome  of  sodden  explosive 
action  in  some  part  of  the  cerebral  cortex,  which  is  due  ' 
rather  to  enfeebled  power  of  restraint,  than  to  any  I 
excess  of  energy. 

SvMFTous.~A  detailed  description  of  all  the  variations  I 
exhibited  by  epilepsy  is  here  out  of  the  question.     Only 
two  typical  forms  will  be  considered,  the  difference  be- 
tween which  essentially  consists  of  a  difference  in 
verity: — (i)  SiJinor  ifiilebiv.  or  ^i^(i  "ml  ■   and  (a)  maJtrA 
epilepsy,  or  haul  mal. 

1.  Minos.   Epilepsy. — The   attack  comes  on  suddenly,.' 
without  warning,  and  is  only  of  momentary  duration. 
It   is   characterised    by   loss    of    consciousness,    pallor    ! 
(sometimes  succeeded  by  trifling  duskiness)  of  the  face,  | 
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a  slight  stare,  and  dilataiionQfthepupils.     Any  volun-^ 
tary    acts  in  which   the  palient  may  be   eng'ag'ed   i 

uplly  stopped,  while  involuntary  acts,  such  as  walk-*^'^  [.,  '• 
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oluntary  acts,  such  as  walk-*^  '^ 
does  not  fall,  and  at  most  after  a"" 
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few   seconds  recovers  himself,  quile  oblivious  of  any-/*;   (^ 
thing   having    occurred.      Occasionally   after  such   &n\*      ,^' 
attack,  certain  ciirious  automatic  acts  may  be  observed/f'^Tj^, 
or  hysteroid  convulsions  may  occur.    The  former  areirf*^ 
important  from  a  medicolegal  point  of  view,  as  in   this  '■'^  • 
condition  criminal  acts  may   be  perpetrated,   of  which  /J    ^* 
the  palient  has  no  knowledge,  and  over  which  he  has  ''■•■**^ 
no  control.     Thus  articles  may  be  stolen   or  hidden,  or  ■** 
assaults  committed,  or  the  patient  may  indecently  ex- "" 
pose  himself,  and  so  on,  -' 

a.  Major  Epilepsy. — The  attack  is  often  preceded  by 
premonitory  phenomena,  known  as  the  ipiUpik  aura. 
The  aura  varies  widely  in  character  In  different  cases, 
but  is  remarkably  constant  for  the  same  person.  It 
usually  takes  one  of  the  following  forms :  —A  movement 
or  sensation  of  numbness  or  tingling  in  the  extremity  of 
a  limb;  epigastric  discomfort;  a  choking  sensation  in 
the  throat,  giddiness,  or  some  disturbance  of  sight  or 
vision. 

The  aclval  attack  Of  "fit"  may  be  conveniently  de- 
scribed in  three  stages.  The  first  ilage  is  often  ushered 
in  by  a  piercing  shriek,  which  is  followed  by  absolute 
and  instantaneous  loss  of  consciousness,  in  which  the 
patient  falls  more  or  less  violently.  Tonic  muscular 
contractions  of  certain  parts  now  supervene,  by  which 
the  hands  are  clenched,  the  Hmbs  twisted,  the  head  and 
eyes  rotated  to  one  side,  and  the  face  hideously  dis- 
torted; the  breath  is  held;  the  face  becomes  pale  and 
then  livid;  the  pulse  at  the  wrist  is  excessively  feeble; 

nd   the  pupils  though  sometimes  contracted  at  first  / 
rapidly  dilate  as  cyanosis  supervenes.    This  stage  i 
ally  lasts  Jrom  thirty  to  torly  secotvi^. 
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The  steotid  ttage  begins  abruptly  with  the  return  of  ihe 
breathing,  which  is  violent  and  irregular.  Loss  of  con- 
sciousness continues.  Clonic  spasms  replace  the  tonic 
spasm,  causing  the  features  to  work,  the  eyes  to  roll, 
'  the  jaws  to  champ,  tbeJQflgue  to  be  frequently  bitten, 
the  limbs  and  trunk  to  be  more  or  less  violently  con- 
vulsed, and  the  pupils  to  oscillate.  The  mouth  foams; 
the  face  is  livid;  profuse  perspirations  break  out;  the 
_ pulse  is  full,  and  the  heart  beats  violently;  and  both 
urine  and  fasces  may  be  involuntarily  discharged.  This 
stage  subsides  gradually,  and  lasts  from  one  to  three 
or  four  minutes. 

The  third  slage  is  marked  by  a  gradual  return  of  con- 
sciousness. The  muscular  spasms  cease;  while  the 
patient  opens  his  eyes,  perhaps  tries  to  get  up,  and 
looks  bewildered.  He  is  very  exhausted  and  mentally 
confused;  and  shortly  after,  he  usually  falls  into  a  deep 
sleep  which  may  continue  for  some  hours.  After  the 
attack  a  large  quantity  of  pale  limpid  urine  may  be 
passed,  and  sometimes  temporary  paralysis  of  the  limbs 
is  observed. 

The  lit  may  not  be  repeated,  but  occasionally  two  or 
more  occur  in  succession.  More  often  it  occurs  periodi- 
cally at  intervals  of  a  week,  a  month,  or  a  year.  It 
may  come  on  by  night  as  well  as  by  day.  During  the 
intervals  Ihe  patient  may  feel  quite  well,  but  the  general 
health  is  defective  as  a  rule.  The  memory  may  fail,  the 
mind  become  dull,  or  acute  mania  or  dementia  may 
supervene.  A  single  fit  is  rarely  fatal,  but  the  indirect 
risks  of  epilepsy  are  considerable.  The  most  hopeful 
cases  are  those  which  occur  in  the  young,  and  are  due 
to  some  ascertainable  and  removable  cause,  and  come 
under  treatment  early. 

The  main  points  on  which  a  diagnosis  should  be  based 
are  : — the  infrequency  of  its  first  occurrence  late  in  Itfa- 
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its  sudden  onset,  the  insensibility  of  the  conjunctiva,  the 
dilatation  of  the  pupil,  the  frequency  with  which  the 
tongue  is  bitten,  the  frequent  occurrence  of  injury  from 
falling,  the  subsequent  sleep,  the  short  duration,  and 
the  absence  of  severe  or  continued  headache,  persistent 
paralysis  and  emotional  display.  |^- 

Treatmest, — The  history  should  be  carefully  inquired/.' 
into,  and  treatment  should  be  directed  to  any  discover- ^jj' 
able  cause.     The  most  useful  medicinal  remedy  is  un--:. 
doubtedly  bromide  of  potassium,  which  should  be  given  J-; 
in  full  doses  (especially  just  before  the  time  when  a  fit  is^" ' 
expected)  and  for  a  long  period.      Some  have  recom-I'' 
mended  the  addition  of  a  small  dose  of  laudanum.     It''' 
should,  however,  be  remembered  that  this  treatment  is  '  ' 
liable  to  cause    general  depression,   and   at  best  it  is 
rarely  curative.     It   is  therefore  advisable  to  combine..'' 
tonic  treatment  with  it,  such  as  arsenic  or  strychnia  (to  ^ 
be  given  after  meals,  well  diluted)  and  cod-liver  oil.  .,., 
Should  any  troublesome  eruption  be  caused  by  the  bro- 
mide, which  does  not  pass  off  on  stopping  the  drug,  it  . 
may  readily  be  cured,  as  a  rule,  by  a  short  course  oi    i , 
arsenic.     Iron  is  rarely  of  service.     Mercury  and  iodide  H 
of  potassium  are  indicated  when  there  is  a  syphilitic! 
taint.     In  some  obstinate  cases,  counter- irritation  to  the' 
nape  of  the  neck  by  a  seton  or  blister  may  be  tried. 
Rest,  good  nutritious  food,  and  avoidance  of  stimulants 
are  urgently  necessary. 

During  a  fit,  but  little  can  be  done  beyond   loosening 
the  clothing,  and  gentle  restraint  to  prevent  injury. 


Hysteria  is  a  disorder  characterised  by  disturbances  or 
perversions  of  the  nervous  functions  which  cannot  be 
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referred  to  any  substantive  disease,  and  in  which  weal^ 
s  of  the  will  plays  a  prominent  part. 

Hysteria  usually  first  appears  at  some  lime  between 
puberty  and  twenty-five  years  of  age,  and  chiefly  (though 
not  exclusively)  in  females.  Of  the  causes  of  hysteria 
we  know  very  little,  but  strong  emotional  excitement, 
certain  sexual  conditions,  and  absence  of  definite  occu- 
pation, stand  out,  one  or  all,  as  having  an  important 
influence  in  its  development.  There  is  no  necessary 
connection  between  hysteria  and  sexual  disturbance, 
but  when  we  bear  in  mind  the  large  share  which  such 
functions  assume  in  the  physiological  constitution  of  the.J 
female,  it  is  not  surprising  that  any  profound  impres^j 
sion  on  the  one  should  be  associated  with  disturbance  a 
the  other. 

The   sympioms  of  hysteria  may   be  conveniently  aivS 
ranged  in  groups,  which  may  occur  separately,  or  i 
every  possible  combination. 

1.  The  "  hyslerical  fil "  is  a  convulsive  paroxysm,* 
gradual  onset,    beginning   with    sobbing,    laughing,    ort 
other  emotional  displays,  and  often  associated  1 
feeling  of  a  ball  in  the  throat  {globus),  till  perhaps,  with 

a  scream,  the  patient  falls  to  the  ground  violently  con-  ' 
vulsed  and  apparently  insensible.  This  continues  for  a 
while— often  for  some  hours — when  recovery  takes  place 
with  more  sobbing,  &c.,  and  a  feeling  of  exhaustion. 
The  insensibility  is  very  rarely  complete;  the  convulsions 
r  tonic;  the  eyelids  are  closed  and  tremulous, 
and  the  pupils  respond  to  light ;  the  patient  does  not 
^iteJieiLtoogue,  and  rarely  injures  Herself ;  mere  is  no 
foaming  at  the  mouth  ;  the  fit  is  not  fojloaed  by  coma  ; 
and  it  never  comes  on  during  sleep.       ""^ 

2.  Menial  dis!urbances. — The  controlling  power  of  the 
will  is  always  much  weakened,  and  thus  the  emotions, 
relieved  from  proper  restraint,  are  readily  excited  by 
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trivial  causes.  In  other  cases  there  is  absolute  moral 
perversion,  together  with  extraordinary  whims  and 
caprices  ;  also  a  morbid  self- consciousness,  and  a  great 
anxiety  10  create  interest  and  sympathy  at  any  cost, 
which  often  leads  to  most  outrageous  acts  of  deception. 
Not  infrequently  hysterical  patients  take  to  drinking  in 
excess. 

3.  Sensory  diilurhancet. — These  consist  of  (a)  neuralgic 
pains  with  tenderness  on  pressure  in  various  parts, 
which  are  often  limited  to  a  single  spot,  e.g.,  the  scalp 
{clavus  hystericus),  the  breast  {maslodynia),  the  spine,  the 
ovaries,  or  the  joints;  (b)  various ptrverted  and  moritd 
sensations,  as  noises  in  the  ears,  flashes  before  the  eyes, 
tingling  in  the  limbs,  or  a  peculiar  sense  of  choking  or 
constriction,  as  if  from  a  ball  in  the  throat  {globus 
hystericus;  {c)  exaggerated  sensibility  (hyperesthesia) — thus, 
one  or  more  of  the  special  senses  may  be  excessively 
acute,  or  there  may  be  intolerance  of  light  and  sound, 
or  the  skin  may  be  so  sensitive  that  no  part  can  be 
touched  without  causing  pain;  or  (d)  anesthesia  of  the 
skin  (generally  limited  in  extent  and  irregularly  dis- 
tributed, but  occasionally  hemiplegic  or  paraplegic  in 
distribution),  or  of  the  special  senses.  In  most  cases, 
sensibility  to  pain  alone  is  lost  (analgixsia),  while  in 
Other  cases  tactile  sensibility  is  lost,  impressions  of 
temperature  remaining  unaffected;  but  all  sorts  of 
irregularity  obtain  in  this  respect. 

Afolor  disturbance.  .S/arm.— In  addition  to  the  convul- 
sions already  described,  we  may  meet  with  tonic  spasm 
causing,  for  instance,  more  or  less  persistent  flexion  of 
the  arm,  spastic  extension  of  the  teg,  or  trismus. 
Tremor  and  rhythmical  movements  of  the  limbs  are*  ; 
sometimes  observed.  Paralysis. — This  is  of  very  com-', 
mon  occurrence,  and  may  appear  as  hemiplegia  or 
paraplegia,  or  be  limited  to  a  particular  region,  as  in 
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apUoaia  from  paralysis  of  the  laryngeal  muscles.      Hys- 
terical paraly&is  may  usually  be  distinguished   by  the 
history  of  the  case ;    iu  liability  to  follow  a    hysterical 
fit ;    its  incompleteness ;    its  tendency  to  go  and  come 
suddenly   and    to   shift    its   seat;    the   maintenance    of 
normal    electric    irritability;     its    frequent    association 
with   complete  anaesthesia,  or  with   persistent    rigidity 
from  the  beginning;  and  the  absence  of  bed-sores  or 
cystitis.      The  face  b  never  paralysed  in    hysterical 

hemiplegia. 

often  affected,  giving  rise  to  obstinate  vomiting   flatu- 
lence or  painful  dyspepsia ;    or  the  bowels   may  be 
persistently  constipated  or  (more  rarely)  relaxed;    or 
enormous  quantities  of  pale  limpid  urine  may  b-  passed. 
Retention   of  urine  is  of  common  occurrence,   but    in- 
continence  never  happens.      Fatpitatkin,  hurried   irre- 
gular respiration,  and  menstrual  derangements  are  also 
frcqueolly  observed. 

TaKATKKVT,— Firm  and  considenUe  behaviour,  assisted 

will  generally  sn&ice  to  rouse  the  patient  from  the  fit. 

In  had  cases  chloroform  may  be  given. 

During  the  intervals  between  the  fiu  the  great  aim 

should  be  to  get  the  patient's  confidence  and  respect, 

the  moral  effect  of  which  will  often  alone  determine  a 
H                  cure,  and  will  alwa>-s  enhance  the  favourable  influence 
^h               of  any  other  treatment  whkh  may  be  employed.     In 
^M              severe  cases,  it  is  of  the  utmost  importance  to  remove 
^M              the  patient  from  her  usual  surroundings,  and  to  transfer 
^m              her  from  the  care  of  her  friends  to  that  of  a  professional 
H              nurse.     For  all  kinds  of  undue  wtciubility.  bromide  of 
^K              polas^um  is  very  useful,  and  may  be  combined  or  not 
^^               with  Indian  hemp  or  valerian;  for  paralysis — strychma, 
^H             phosphorus,  and  faradisatioa;  for  anaestheaia — faradtsm 
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with  the  wire  brush.  The  importance  of  attention  to  the 
general  health  and  mode  o(  !ife  cannot  be  over-estimated. 
As  a  general  rule,  alcoholic  stimulants  do  more  harm 
than  good  in  hysterical  subjects. 


HYPOCHONDRIASIS. 

HvPOCHONDRtASis  is  an  obscure  mental  condition  which 
is  most  common  in  men  of  middle  age.  The  hypochon- 
driac pays  such  extensive  attention  to  his  bodily  functions 
that  he  becomes  a  prey  to  his  own  feelings,  and  believes 
himself  to  be  the  subject  of  any  or  every  conceivable 
disorder,  real  or  imaginary.  P'or  the  most  part  he  hat 
a  healthy  appearance,  but  sometimes  he  is  languid, 
sallow,  and  the  victim  of  dyspepsia,  or  constipation. 
The  general  plan  of  IrtaSmtnt  resembles  that  for  hysteria. 
The  best  thing  is  to  get  him  to  take  up  some  definite 
occupation,  which  will  serve  to  divert  his  attention-frcun 
himself  and  his  feelings.  j,\>''        ff^' 

CHOREA.'***A'fi''' 

Chorea  is  almost  exclusively  a  disease  of  childhood,*' 
rarely  occurring  before  six  or  after  twenty  years  of  age.  - 1 
It,  however,  sometimes  affects  young  females  in  preg-  "] 
nancy,  _and  isolated  cases  are  met  w|th_in  advanced  life,  r] 
It  is  most  common  in  female';.  A  peculiar  associationJl^ 
exists  between  chorea,  acute  rheumatism,  and  heart  1 
disease.  Thus{[)  chorea  often  develops  in  the  course  j 
of  acute  rheumatism,  and  wir  vtrsa ;  (2)  many  choreic  ,J 
patients  have  previously  suffered  from  acuterheumatism  1  ] 
with  or  without  complication  ;  and  (3)  cardiac  defects  '^ 
are  common  in  chorea  independently  of  rheumatism,  fl 
no  *  J 
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Among  the  chief  exciting  causes  may  be  mentioned 
fright,  violent  excitement,  w^QTms,  menstrual  troubles, 
and  pregnancy.  ^ 

Little  is  definitely  known  respecting  the  pathology  of  »^ 
chorea.  No  constant  anatomical  change  has  been  fouod*7'j 
in  the  central  nervous  system.  It  is  evidently  a  disorder/  ** 
of  moJ'^miffl/j  rather  than  of  mi«f/«,  and  there  are  goodlf*^ 
grounds  for  regarding  the  motor  area  of  the  cerebral  '*'' 
cortex  as  the  primary  seat  of  the  disorder,  but  as  to  the 
nfLture  oi  the  latter  we  have  no  exact  knowledge.  As 
to  an  adequate  explanation  of  its  causation  we  are  almost 
equally  in  the  dark.  Nervous  instability  undoubtedly  1 
constitutes  an  important  predisposing  Tact  or ;  and  tha  I 
frequent  connection  of  chorea  with  acute  rheumatism  J 
and  endocarditis,  taken  together  with  other  considera 
tions,  seems  to  point  to  some  morbid  state  of  the  blooclll 
as  the  proximate  cause. 

SvMPTOMS.— Chorea  usually  comes  on  insidiously. .  The 
child  is  noticed  to  be  restless  and  Fidgelly,  awkward  in 
any  movements  requiring  delicacy  of  adjustment,  apt  to 
jerk  the  limbs,  make  grimaces,  or  to  drop  things  from 
ihe  hand.  There  may  also  be  some  slight  mental  de- 
fect and  emotional  excitability.  The  movements  are  at 
first  slight,  and  limited  to  some  part,  as  the  face  or  arm; 
but  they  afterwards  become  more  violent  and  often  io- 
volve  the  whole  body.  The  condition  is  then  very 
characteristic.  In  a  well-marked  case  the  head,  trunk, 
and  limbs  may  be  twisted  and  jerked  about  in  every 
conceivable  form,  but  these  movements  differ  from  true 
convulsions  (as  has  been  already  pointed  out)  in  being 
moulded,  as  it  were,  to  definite  .purposive  act$.  Thus 
the  features  work;  the  eyes  roll,  the  lips  are  in  turn 
pursed,  separated  and  drawn  out;  the  tongue  is  now 
and  again  thrust  from  the  mouth;  the  head  is  jerked 
from  side  to  side;    the  limbs,  especially  the  arms,  are 
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exhaustion  from  inability  to  take  food,  or  from  bed-sores 
due  to  friction.  Relapse  and  recurrence,  however,  are 
extremely  common.  , 

Trbatmknt. — Rest  in  bed  and  strict  avoidance  of  ex-  ' 
citement  are  absolutely  essential   in  all  but  the  mildest  r 
cases.     Any  discoverable  source  of  irritation  should  be 
removed  if  possible.     A  brisk  purgative  is  useful  at  the 
outset. 
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The  drugs  employed  may  be  divided  into  two  classes,, 
viz, : — stdalives,  as  chloral  and  bromide  of  potassium, 
and  nervine  Ionics,  as  arsenic,  zinc,  iron,  and  silver.  In 
acute  severe  cases  it  is  well  to  bring:  ll^e  patient 
thorougiiiy  under  the  influence  of  chloral  for  some  few 
days,  giving  food  in  the  short  intervals  between  sleep. 
It  should  be  remembered  that  acute  chorea  is  a  depres- 
sing and  exhausting  disease,  and  a  libera!  supply  of 
nutritious  (ood  and  alcoholic  stimulants  is  not  only 
desirable  but  essential;  and  if  the  requisite  amount 
cannot  be  given  by  the  mouth,  it  must  be  supplemented 
by  nutrient  enemata.  For  a  similar  reason,  chloral 
may  be  too  depressing  in  the  worst  cases,  with  rapidly 
progressive  cachexia,  and  under  these  circumstances, 
periodically  repeated  anaesthesia  with  chloroform  may 
be  necessary.  As  improvement  takes  place,  the  seda- 
tive must  give  place  to  a  ionic  plan  of  treatment ;  and 
in  the  milder  cases,  remedies  of  the  latter  kind  are 
alone  necessary.  Of  these,  liq.  arsenicalis  in  full  and 
increasing  doses  is  the  most  useful,  either  alone  or  com- 
bined with  steel  wine  or  the  ammoniocitrate  of  iron.. 
In  chronic  cases  cod-liver  oil,  general  tonics,  good  food, 
and  change  of  air  are  of  most  service.  When  para- 
lysis occurs,  friction  and  faradisation  of  the  limb  should' 
be  employed  and  the  patient  encouraged  to  use  it. 


SUN-STROKE." 

SuN-sTROKE,  or  iKSOLATM,  is  the  term  applied  to  nervous 
disturbance  arising  from  prolonged  exposure  to  a  high 
temperature.  The  temperature  of  the  body  is  practically 
constant,  and  this  uniformity  is  due  to  equilibrium  be- 
tween heat-formation  and  heat-loss.  If,  by  the  direct 
or  indirect  influence  of  the  sun's  rays,  more  heat  is  pro-  J 
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^M     duced  than  can  be  got  rid  of  by  the  ordinary  channels, 
H   \  audden  elevation  of  the  body  temperature  oocurs.  which 
^       IS  the  immediate  cause  of  the  symptoms  which  charac- 
terise sun-strolie.   This  efTect  will  be  obviously  enhanced 
by  heavy  or  tight  clothing,  severe  exertion,  or  deficiency 
of  drinking-water. 

SvMPTous. — Not  infrequently  the  onset  is  sudden,  the 
patient  falling  down  insensible  and  collapsed,  with 
gasping  respiration,  extreme  feebleness  of  pulse,  and 
elevalicn  of  the  tenipcralure.  This  form  is  sometimes 
rapidly  fatal. 

More  often  the  onset  is  less  abrupt,  and  the  attack 
sets    in    with    exhaustion,    nausea,  restlessness,  a   high 
temperature,    and    the    usual     febrile    symptoms.      In 
severe    cases    death    takes   place    from   coma,   perhaps 
ushered  in  by  delirium  or  mania,  or  more  rarely  by 
convulsions,  and  it  is  rarely  deferred  beyond  twenty- 
four  to  forty-eight  hours.     Even  should  recovery  take 
place,    troublesome    nervous   symptoms    or    confirmed 
epilepsy  may  subsequently  appear. 
/       Treatment. — The  early  employment  of  cold  water  is^ 
/  of  the  first  importance,  either  in  the  form  of  a  cold  bath.i 
I  a  douche  to  the  head,  or  a  wet-sheet  pack.    The  bowelsj 
I   should  be  freely  opened  by  enemata,  and  good  nourish-} 
'   ment  is  afterwards  necessary. 
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Sub-Section  V. 

TOXIC    DISEASES    OF    THE    NERVOUS 
SYSTEM. 

ALCOHOLISM. 

An  excessive  dose   of   alcohol   behaves  as   an   acUveJ 
poison  and  may  immediately  destroy  life.     But  short  of  I 
this,  when  taken  in  large  quantity,  or  oft-repeated,  it  it  1 
apt  to  induce  more  or  less  characteristic  disorders  of 
the  nervous  system  and  body  generally,  which  will  now 
be  considered  under  the  two  heads  of  ddirium  Irement 
and  chronic  alcoholism. 


Delirium  Trkmens. 

True    delirium    tremens   is   the    result    of    drinking' 
alcohol  in  excess.     Its  onset  is  gradual.    The  patient  I 
becomes  irritable  and  restless,  he  is  wakeful  and  htsl 
sleep  is  troubled  by  horrid  dreams,  his  volitional  power! 
is  impaired,  he  loses  his  appetite  and  his  bowels  art 
confined. 

The  actual  attack  is  characterised  by  sleeplessness, 
delirium,    and    tremor,    with    prostration    and    general 
functional  disturbance.     The  mind  is  confused  and  ex- 
cited, and  soon  begins  to  wander.     The  delirium  is  of  a 
peculiar   kind.     It  is  of  a    busy   garrulous  type 
patient  is  suspicious  of  all  around  him,  he  sees  all  kindsl 
of  hideous  forms,  he  fancies  himself  watched  by  enemies,! 
or  threatened  by  disaster.     He  is  perpetually  trying  t 
get  out  of  bed,  and  if  not  watched  may  leave  the  rooml 
or  the  house,  or  attempt  lo  injure  others,  or  to  destroy.J 
himself.     Occasionally  he  is  wildly  maniacal,  while  i 
other  cases  he  is  sullen  and  morose.    The  muscles  ofl 
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the  limbs  and  body  generally  tremble  and  IwiCch,  espe- 
cially on  the  least  attempt  at  voluntary  movement. 
The  body  is  prostrated,  the  lace  is  pale  or  congested, 
the  skin  is  clammy,  the  temperature  is  normal  or  only 
slightly  elevated,  the  tongue  is  furred,  the  breath  is 
fostid,  there  is  thirst,  loss  of  appetite,  and  constipation, 
and  the  pulse  is  large,  soft  and  dicrotous.  The  above 
symptoms  usually  become  worse  towards  night. 

Most  cases  terminate  favourably  about  the  third  or 
fourth  day,  when  the  patient  passes  into  a  sound  sleep 
from  which  he  awakes  with  a  clear  mind,  but  still  very 
feeble.  A  marked  rise  of  temperature,  general  and 
persistent  trembling,  and  great  prostration  are  very 
unfavourable  signs. 
'      It  should  be  borne  in  mind  that  slight  febrile  disturb- 

(  ance,  especially    traumatic    fever   ^nd   pr^p^imnnia,  are 

)  very  apt  to  determine  an  attack  of  delirium  tremens  in 

\  habitual  drinkers. 

Trkatmknt. — Alcohol  should  be  absolutely  prohibited 
in  any  form;  liquid  nourishing  food  should  be  given  fre- 
quently; and  the  bowels  should  be  regulated.  Though 
by  no  means  necessary  in  all  cases,  yet  great  benefit  is 
sometimes  derived  from  the  employment  of  a  medicinal 
sedative.  Opium  is  preferable  to  chloral,  and  should 
be  given  in  a  fairlyTull   dose  in   the  tirst  instance,  and 

,-'  rot  repeated  unless  really  necessary.     The  hypodermic 

■ '  injection  of  morphia  is  the  best  method. 

Personal  supervision  by  a  competent  attendant  is  far 
superior  to  any  form  of  mechanical  restraint  which 
should  be  avoided  if  possible.     When  there  is  great  eX' 

.  citement  a  tepid  wet-sheet  pack  is  sometimes  of 

'".and    while    soothing    the  nervous  system,   it  acts 
imeans  of  restraint.     During  convalescence,  quinine  and 
other  tonics  are  indicated. 
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Among:  the  chief  results  of  chronic  alcoholism  we  find  | 
obesity  or  emaciation,  flabby  and  congested  features, 
^,!*iffusion  of  the  conjunclivse,  with  a  liabilily  to  various  I 
forms  of  acng.  The  appetite  is  bad,  especially  in  ihe  1 
morning',  the  tongue  is  foul,  the  breath  fcetid,  w 
water-brash  and  other  indications  of  digestive  derange-  | 
-^nent.  The  implication  of  the  nervous  system  is  mani- 
fested by  volitional  weakness,  emotional  susceptibility,  ] 
trembling,  which  is  worse  in  the  early  morning  and  on  J 
movement,  restless  and  troubled  sleep,  various  forms  of  1 
headache  and  vertigo,  with  disturbances  of  vision  and  I 
hearing. 

Later  on.  structural  changes  in  various  tissues  and 
organs  may  supervene,  especially  in  the  liver,  kidneys, 
and  nervous  system.  It  should  also  be  recollected  that 
the  power  of  resisting  morbid  influences  of  any  kind  is 
Ifreatly  impaired  in  habitual  drinkers,  and  thus  intem- 
perance becomes  an  important  element  in  the  prognosis 
of  all  diseases. 


LEAD   POISONING-PLUM BISM. 

Though  the  susceptibility  to  the  influence  of  lead  varies 
much  in  different  individuals,  the  symptoms  to  which  it 
gives  rise  are  tolerably  characteristic  when  once  they 
have  developed.  The  condition  is  of  frequent  occur- 
rence in  painters,  plumbers,  glass-cutters,  lapidaries, 
and  others  whose  employment  brings  them  into  habitual 
contact  with  lead  in  some  form  or  other.  Drinking-I 
water  also,  which  has  been  stored  in  leaden  cisterns,! 
or  conveyed  through  leaden  pipes,  may  become  the 
vehicle  of  contamination. 
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The  subjects  of  lead-poisoning-  are  pale,  sallow,  and 
as  a  rule  ill-nourished,  with  a  liability  10  digestive  dis. 
ttirhAT\ces.'*^he gumi  exAi'iii  a  peculiar  Huf  liBt  =•'  '^^^'^ '^  , 
margins  adjoining  the  teeth,  due  to  the  precipitation  of 
sulphide  of  lead  by  sulphuretted  hydrogen,  which  is 
generated  by  decomposing  matters  accumulating  round 
the  teeth.  Attacks  of  co/r'c,  characterised  by  severe 
griping  pains  in  the  abdomen,  with  obstinate  constipa- 
tion, are  of  frequent  occurrence.  The  most  common 
form  of  nervous  disturbance  consists  of  a  paralysis  of 
the  extensor  muscles  of  the  fore-arm,  giving  rise  lo  a 
dropping  0/  tht  wn'il.  As  a  rule  both  fore-arms  are^ 
affected;  the  muscles  rapidly  waste,  forming  a  hollow 
on  the  back  of  each  fore-arm;  and  their  electro-conr' 
tracUlity  is  quickly  impaired  and  ultimately  lost.  The 
cutaneous  sensibility  is  not  aifected,  though  in  some 
cases  there  may  be  tenderness  and  pain  over  the 
muscles  in  the  early  stage  of  paralysis.  The  other 
muscles  of  the  fore-arm  and  even  those  of  the  upper 
arm  are  apt  to  become  enfeebled,  Sometimes,  loo,  the 
lower  limbs  may  be  similarly  affected,  as  well  as , 
muscles  in  other  parts. 

The  duration  of  these  symptoms  varies  greatly,  and 
their  recurrence  is  frequent.  The  paralysis  if  neglected 
is  very  apt  to  become  obstinate  and  even  incurable., 
Chronic  lead-poisoning  is  a  common  predisposing  cause 
of  gout,  and  is  often  associated  with  chronic  albuminuria. 

Treatueni. — Those  who  work  with  lead  should  be 
careful  to  cleanse  their  hands  and  nails  after  work, 
and   the  habitual  use  of  lemonade  with  sulphuric  acid 

probably  of  service  by  converting  any  lead  in  the,; 
alimentary  canal  into  an  insoluble  sulphate.  In  the 
treatment  of  lead-colic,  it  is  usually  sufficient  to  relieve 
the  pain  with  opiates  and  hot  fomentations,  the  bowels 
l^enerally  acting  without  purgatives  in  the,  course  of  a 
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few  days.  Should  an  aperient  be  thought  necessary  an 
enema  is  preferable  to  anything  else.  A  little  casior- 
oil  with  opium  is  also  a  valuable  formula.  For  the 
paralysis,  local  galvanism  is  the  only  effectual  remedy, 
^H  When  taken  in  hand  quite  early,  faradism  will  suffice; 
^B  but  if  no  reaction  occurs  by  this  method,  the  slowly 
^H  interrupted  constant  current  is  far  more  useful.  With  a 
^  view  of  eliminating  lead  from  the  system,  iodide  of 
"T-i^  potassium  should  be  freely  administered,  together  with 
f^  an  occasional  aperient  draught  in  the  morning,  of  sul- 
phate of  magnesia. 


MERCURIAL  TREMORS. 

A  PECULIAR  tremor  sometimes  occurs  in  connection  with 
chronic  exposure  to  the  influence  of  mercury,  which 
supervenes  gradually,  usually  beginning  in  the  arms, 
and  accompanied  with  numbness  or  tingling  and  pain  in 
the  joints.  Afterwards  they  become  worse,  especially 
under  the  influence  of  any  excitement,  and  then  extend 
to  all  the  voluntary  muscles  of  the  body  except  those  of 
the  eyeball.  Ail  voluntary  movements  thus  become 
uncertain,  jerky,  spasmodic,  and  feeble,  until  at  last  the 
patient  is  quite  helpless.  The  tremors  cease  in  the 
recumbent  posture,  and  during  sleep,  except  at  a  very 
advanced  period  of  the  disease.  After  a  while,  cachectic 
symptoms  supervene,  which  are  sometimes  accompanied 
with  grave  nervous  disturbance.  There  is  no  necessary 
association  with  mercurial  stomatitis  or  salivation, 
though  they  are  present,  or  have  previously  occurred,  in 
a  majority  of  cases. 

If  the  patient  be  withdrawn  from  contamination  suffi- 
ciently early,  the  progress  is  generally  favourable  in 
the  course  of  a  few  weeks.  Iodide  of  potassium,  with 
quinine,  iron,  or  other  tonics  may  be  given  with  ad- 
vantage. 
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DISEASES    OF    THE 

SKIN.               ^1 

TABULAR  CLASSIFICATION.                         ^| 

Erythemalous     ,     . 
Catarrhal   .... 

Eczema.                              ^^H 

Inflamroations  .... 

Pustular     .     .     .     .     - 

Herpes.                               ^M 
Pemphigus.                     H 
Impetigo.                            ^^M 
Ecthyma.                           ^M 
Boils.                                  ^M 

r  Strophulus.                     ^H 

Papular      .    .     .     .     ^  Lichen.                           ^H 

i  Prurigo.                              ^^H 

^* iEi^t        ■ 

Diathetic  Eruptions  . 

Syphilodcrmata. 
Scrofulodermata. 

H 

Ichthyosis  and  Xeroderma.                                   ^^M 
Vermes  Or  Warts.                                                        ^H 

Scleroderma.                                                        _^H 
Elephantiasis.  Ac.                                                ^H 

Neuroses      .... 

Pruritus. 

^^^^^^^M 

New  Growths   .     .    . 

Rodeni  Ulcer. 
Cancer. 

■ 

Pigmentary  Anomalies 

Ephelidea. 

Melanodeima. 

Leucoderma. 

1 

Sweat- glands      .    . 
Sebaceous-glandB    . 

Sudamina.                      ^H 
M.haria.                          ^M 
Seborrhea.                     ^H 

Molluscun).                    ^H 

1 

Animal 

Phtheiriasli.                    ^H 
Tinea  lonauran*.             ^M 

H         Parasitic  AITcctions    . 

Vegeuble  .... 

Tinea  sycosis.                  ^H 
Tinea  circinata.                ^M 
Tinea  favosa.                    ^M 
Tinea  vesicoior.                ^H 
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ERYTHEMATOUS  INFLAMMATION. 

Thb  essential  feature  of  erythematous  inflammation  is 
acute  congestion  of  a  superficial  character,  occurring 
in  patches,  and  sometimes  attended  with  more  or  less 
serous  exudation.  The  skin  is  rosy  red  (the  redness 
disappearing  on  pressure),  hot,  sometimes  swollen,  but 
always  smooth  and  unbroken.  It  is  further  distinguished 
by  symmetrical  distribution,  frequent  association  with 
cutaneous  hjemorrhages,  and  close  dependence  on  con- 
stitutional and  general  causes.  In  this  group  are  in- 
cluded erythema,  roseola,  and  urticaria. 

Erythema. — Simple  erythema  consists  of  a  superficial 
inflammation  of  the  skin.  In  appearance  it  is  identical 
with  the  early  stages  of  erysipelas,  but  the  latter  differs 
in  the  circumstances  under  which  it  occurs,  and  in  the 
results  by  which  it  is  followed.  The  following  sub- 
varieties  are  recognised,  E.  Simplex — arising  from  any 
local  irritation,  set  up  by  friction,  heat,  uncleanliness, 
&c. ;  E.  mlerlrigo — due  to  friction  of  opposed  surfaces  of 
tender  skin,  which  tend  later  on  to  became  raw,  moist, 
and  irritable  ;  E.  lave — the  blush  which  is  so  often  met 
with  in  cedematous  parts,  and  is  liable  to  be  followed 
by  sloughing. 

RosEOL*. — Roseola  is  a  trifling  affection  characterised 
by  transient  superficial  redness  of  the  skin.  It  is  espe- 
cially frequent  in  young  infants,  when  it  is  usually 
dependent  upon  digestive  disturbance.  It  is  well  to 
remember  that  roseola  of  the  lower  half  of  the  body 
sometimes  precedes  the  eruption  ol  small-pox,  or  occurs 
a  few  days  after  vaccination,  and  is  sometimes  mistaken 
for  scarlet  fever. 

Erythema   ui'lxifdbhb  is  more  obviously  related  to 
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constitutional  disturbance  than  simple  erythema.  It 
consists  of  reddish  inflammatory  patches,  which  are 
more  or  less  elevated  as  the  result  of  cedema,  and  are 
also  attended  with  itching,  and  tenderness  on  pressure. 
The  patches  are  usually  small  and  round  {E.  papulalum); 
more  rarely  they  form  rings  which  may.  be  small  and 
discrete  (E.  iris),  or  large  and  intersecting  (E.  gyralum). 
The  rash  soon  subsides,  leaving  a  slight  temporary 
slain.  The  back  of  the  wrists  and  dorsum  of  the  feet 
are  most  often  affected,  and  always  symmetrically. 

Ervthema  nodosum  is  closely  allied  to  the  foregoing; 
and  consists  of  large  oval,  reddish,  tender,  elevated 
patches,  which  commonly  occur  on  the  front  of  both 
le^s  in  girls  and  young  women.  It  is  attended  with 
slight  feverishness  and  constitutional  disturbance,  and 
sometimes  with  pains  in  the  joints  which  closely  simulate 
those  of  acute  rheumatism. 

Urticaria. —  Urticaria  is  essentially  characterised  by 
the  formation  of  whtals,  which  vary  greatly  in  size  and 
shape,  and  are  attended  with  stinging,  or  itching  sensa- 
tions.^hence  the  common  term  nellle-rash.  There  is 
usually  very  little  constitutional  disturbance  of  an  ob- 
vious kind.  It  may  be  either  acute  or  chronic.  It  may 
arise  from  direct  irritation  of  the  skin  by  exposure  to 
cold,  by  scratching,  the  bites  and  slings  of  insects,  4c. ; 
from  reflex  irritation  set  up  by  worms  or  uterine  dis- 
eases; from  certain  kinds  of  food,  especially  shell-fish; 
from  the  administration  of  certain  drugs  such  as 
copaiba;  or  in  association  with  gastro-intesiinal  dis- 
orders. 

Certain  departures  from  the  above  type  should  be 
noticed.  Thus  the  wheals  may  subside,  leaving  a  crop 
of  irritable  papules  behind  (ikhen urlUalus).  This  variety 
is  almost  conHned  to  children,  and  is  sometimes  exceed- 
ingly chronic  and  troublesome  to  treat.     It  is  apt  to  be 
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mistaken   for  scabies.      Agrain,   subcutaneous   hsmor" 
rhages  may  accompany  the  wheals  (purpura  urlicans). 

Trbatnekt. — Locally,  soothing  applications  are  re- 
quired, such  as  lotions  of  lead,  calamine,  benzoic  acid 
(gr.  40  ad  Oj.),  borax,  hydrocyanic  acid,  or  emollient  and 
alkaline  baths.  Dusting  powders  of  starch  with  or 
without  the  addition  of  oxide  of  zinc  or  camphor,  or  of 
lycopodium,  are  often  very  useful.  The  general  treat- 
ment will  vary  according  to  the  cause.  Thus,  the  dial 
should  be  carefully  regulated  ;  the  alimentary 
should  be  cleared  of  any  irritating  ingesta  by  emetics 
and  aperients  ;  digestive  defects  should  be  corrected 
and  if  traceable  lo  general  debility,  tonics  such  as 
quinine  and  steel  are  indicated.  Vinum  antimoniale  in 
doses  of  lltv.-jc.,  ler  die  is  a  remedy  of  great  value  in 
many  cases  of  urticaria.  All  sources  of  local  irritation 
should  be  avoided  as  far  as  possible. 
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CATARRHAL   INFLAMMATION— ECZEMA. 

Eczema  consists  of  a  catarrhal  inflammation  of  the  skin,; 
which  in  the  most  typical  cases  presents  an  irritable,  red,' 
abraded  surface,  and  discharges  a  fluid  which,  on  dry-' 
ing,  forms  crusts  or  scabs.  These  features  are  well* 
marked  in  the  acute  and  early  stages  of  the  disease 
but  later  on  the  patches  become  dry,  infiltrated,  scaly, 
and  often  fissured.  It  is  a  noteworthy  fact  that  vesicles, 
papules,  or  pustules,  may  be  observed  together  with  the 
above. 

Its  course  as  a  rule  is  tedious,  and  it  is  very  liable 
recur.     Local  irritation  of  any  kind,  a  varicose  con diti on' 
of  the  veins  of  the  leg,  dyspepsia,  and  gout  may  be 
mentioned  among  the  most  frequent  causes  of  eczema. 

The  most  important  varieties  are  as  follows : — (1) 
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timpUx  consisting-  merely  of  a  moist,  red,  abraded  sur- 
face, which  in  its  severer  forms  is  sometimes  distin- 
guished as  E.  ruirum.  (2)  £.  imptttginoidts  is  characterised 
by  the  formation  of  pustules  which  discharge  a  fluid 
drying  into  thick  yellow  crusts.  It  generally  attacks 
the  head,  and  is  especially  common  in  children.  (3)  E, 
rimosuM  is  the  term  applied  to  a  hard,  thickened,  and 
fissured  condition  of  the  skin,  which  is  most  often  met 
with  on  the  palms  of  the  hands  and  soles  of  the  feet. 
(4)  E.  marginatum  occurs  as  a  rounded  patch  with  ele- 
vated margins,  and  extending  at  its  circumference,  and 
is  usually  situated  on  the  inner  side  of  thigh.  It  is  now 
generally  believed  to  be  parasitic  in  its  nature, 

T\\G  trtalmtnl  of  eczema  is  too  wide  a  subject  to  be 
described  in  detail  here.  Only  general  principles  can 
be  given,  with  a  few  hints  as  lo  local  management. 

Setting  aside  the  comparatively  few  cases  which  are 
due  to  direct  irritation  from  scratching,  &c.,  teztma  re- 
quire! both  general  and  local  treatment.  The  general  health 
should  be  thoroughly  enquired  into,  particular  attention 
being  paid  to  the  quantity  and  quality  of  the  food,  the 
habits  with  regard  to  stimulants,  digestive  errors,  and 
the  indications  of  gout  and  rheumatism.  Spices,  malt 
liquors,  wine  and  spirits,  and  rich  foods  should  be 
avoided.  The  bowels  require  careful  regulation,  and 
exercise  in  the  fresh  air  should  be  enjoined.  As  to 
medidnat  remedies,  arsenic,  steel,  quinine,  alkalies  with 
colchicum  (in  gouty  cases),  cod-liver  oil  (especially  in 
children)  are  particularly  valuable.  With  regard  to 
arsenic— it  should  never  be  given  in  the  acute  early 
stages ;  it  is  most  useful  in  the  chronic  and  scaly  forms; 
it  is  rarely  of  benefit  in  gouty  cases  ;  and  it  should  be 
given  at  first  in  small  doses,  gradually  increased. 

The  indications  for  local  treatment  vary  according  to 
the  stage  of  the  affection.      At  first,  and  so  long  as  the 


4l8  ELEMENTS  OF  PRACTICAL  MEDICINE. 

skin  is  red,  moist  and  hot,  soothing  and  emollient  appliji 
cations  should  alone  be  employed.     At  this  stage  lotioni 
of  oxide  of  zinc,  lead,  borax,  bicarbonate  of  soda,  and 
absorbent  powders  with  camphor,  usually  agree   betterl 
than  ointments.      Soap  should  be  avoided.      When  thefl 
inflammation  is  subsiding  mild  mercurial  ointments  arail 
of  value,  especially  ung,  hyd.  ammon.  (gr.  v.  ad    J  i.).^ 
Still  later,  when  the  skin  is  dry  itching  and  scaly,  tarry 
applications  are  especially  useful,  e.g.,  pitch,  oil  of  cade, 
creasate,  and  carbolic    acid.      Ointments  of  all   kinds 
should  be  applied  on  strips  of  lint.     Crusts  should  be  re*   i 
moved  by  a  poultice,  or  by  soaking  with  oil.     Repeated  I 
washing  in  water,  or  poulticing  is  harmful,  and  suchJ 
cleansing  as  is  necessary  may  be  carried  out  with  weak! 
gruel  or  milk. 


VESICULAR  INFLAMMATIONS. 

Hkrpks. — Herpes   is   an    acute    inflammatory    affectionfl 
consisting  of  groups  of  distinct  vesicles,  each  of  which  isf 
situated  on  an  inflamed  base.     The  vesicles  are  gene-' 
rally  few  in  number,  of  the  average  size  of  a  small  split-  1 
pea,    with    clear  watery  contents   which   soon   become 
milky,  and  dry  up  in  a  few  days  to  a  small  scab.     Its 
chief  varieties  are  : — ( i )  H.  labialis  which  is  characterised 
by  one  or  more  small  groups  of  vesicles  seated  about  J 
the  lips,  some  smarting  pain,  and  slight  febrile  disturb-. J 
ance.     It  is  a  common  occurrence  in  connection   with    | 
catarrh,    pneumonia,   cerebro-spinal    and   other    fevers. 
(2)  H.  progenitalis  is  observed  most  commonly  on  the 
prepuce  {H.  pitputialis),  but  occasionally  on  the  glans  or 
dorsum  of  the  penis,  or  in  the  female  on  the  labia  of  the 
vulva,     (3)  H.  sosUr,  zona,  or  shmgtes  is  peculiar  in  fol- 
lowing the  course  of  some  cutaneous  nerve,  generally 
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one  of  the  intercostal  nerves,  but  it  may  attack  the  face, 
belly,  shoulder,  or  thigh.  It  is  almost  always  unilateral 
in  position,  and  is  preceded  by  neuralgic  pains  which 
(especially  in  the  old)  are  apt  to  remain  long  after  the 
eruption  has  disappeared.  It  never  relapses  and  seldom 
recurs. 

The  Ircalmtnl  of  herpes  is,  as  a  rule,  very  simple  in- 
deed. Locally  some  soothing  or  anodyne  ointment  is 
usually  all  that  is  necessary.  In  zoster  the  part  should 
be  fomented  with  hot  water,  followed  by  an  application 
of  starch  powder  with  a  little  oxide  of  zinc  and  cam- 
phor, and  ihe  whole  surface  should  be  protected  from 
the  air  and  from  external  injury  by  a  layer  of  cotton- 
wool, which  may  be  kept  in  place  by  a  light  bandage. 
Occasionally  the  neuralgic  pain  is  so  severe  as  to  call 
for  hypodermic  injections  of  morphia.  The  general 
health  should  be  attended  to,  and  tonic  remedies  such  as 
quinine,  steel,  or  arsenic,  are  of  great  service. 

Pemphigus. — The  essential  feature  of  pemphigus  con- 
sists in  the  formation  of  large  blebs,  resting  upon 
slightly  reddened  surfaces.  There  are  two  varieties 
which  require  separate  description,  (l)  •''■  vulgaris  may 
attack  any  part  of  the  body,  but  is  most  common  on  the 
limbs.  The  bullje  are  generally  few  in  number,  come 
out  in  successive  crops,  and  are  generally  attended  with 
intense  itching.  They  are  filled  at  first  with  clear  albu- 
minous fluid  which  soon  becomes  opaque.  Rupture 
occurs  in  the  course  of  a  few  days,  often  leaving  an  ex- 
coriated surface  followed  by  a  pigmented  stain  which 
may  persist  for  some  time.  It  runs  a  very  tedious 
course,  the  health  and  strength  are  gradually  lost,  and 
death  may  ultimately  occur  from  exhaustion.  It  is 
more  common  in  children  than  adults.  {2)  P./eliactoui'n 
a  rare  disease,  and  is  almost  always  fatal.  The  bullce 
are  flaccid  and  imperfectly  formed.    As  they  dry  up,  thin 
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yellowish  crusts  and  parchment-tike  scales  are  formet 
which  cover  a  larg;e,  and  sometimes  the  whole,  surfacafl 
of  ihe  body. 

The  ireaimtnl  should  be  tonic  and  supporting.  (X\ 
medicinal  remedies  arsenic  is  the  most  important.  Lo-I 
cally,  absorbent  powders,  soothing  ointments,  bran  orB 
gelatine  baths  (warm)  may  prove  useful. 


PUSTULAR  INFLAMMATIONS. 

Imfetigo. — This  is  the  name  of  a  disease  which  is  char* 
acterised  by  the  formation  of  discrete  pustules,  seali 
on  a  slightly  reddened  base.  They  may  occur  on  any 
pari  of  the  surface,  but  they  attack  the  face  or  limbs  by 
preference;  are  generally  few  in  number  at  any  one 
time,  and  appear  at  irregular  intervals.  In  a  few  days 
they  rupture  or  shrivel  up,  and  scabs  are  formed.  If 
the  parts  be  irritated  by  scratching,  slight  superficial 
ulceration  may  take  place  under  Ihe  scab.  The  general 
health  is  also  slightly  disturbed.  Impetigo  is  for  the 
most  part  confined  to  children,  but  occasionally  it 
attacks  the  follicles  of  the  beard  in  men  (/.  nunli — 
sycosis  ?).  There  is  also  a  variety  which  appears  to  be 
specially  contagious,  and  is  thus  readily  conveyed  from 
part  to  part  by  inoculation  in  the  act  of  scratching 
(/.  contagiosa). 

EcTHYUA.— In  this  disease  the  pustules  are  large,  aJid 
are  seated  on  elevated,  reddened,  and  slightly  indurated 
bases.  The  buttocks  and  lower  limbs  are  most  fre- 
quently attacked.  This  eruption  is  always  associated 
with  genera!  debility,  defective  nutrition,  or  hygienic 
neglect. 

Treatmtnl. — The  general  health  requires  close  atteaT.| 
tion;   and  good   food,   tonics,   with  cod-liver  oil, 
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especially  useful.  Stimulants  are  often  needed.  Clean- 
liness, bathing,  fresh  air,  and  exercise  are  also  of 
importance.  As  to  local  treatment,  soothing  applica- 
tions are  preferable  at  first,  but  as  soon  as  the  more 
acute  symptoms  have  subsided,  a  mild  mercurial  oint- 
ment will  usually  be  found  to  agree  best.  Epilation  is 
often  desirable  in  impetigo  menti. 

Boils, — Cakbuncles. — In  the  pustular  affections  al- 
ready described,  the  inflanjmation  is  merely  superficial, 
but  in  boils  and  carbuncles  the  whole  thickness  of  the 
skin  is  involved.  The  process  begins  with  circum- 
scribed redness,  swelling,  and  induration,  which  in  a 
few  days  may  occupy  an  area  from  a  half  to  two  or 
three  inches  in  diameter;  and  this  is  followed  by  sup- 
puration and  sloughing.  On  the  separation  of  the 
slough  the  wound  gradually  heals,  leaving  a  permanent 
scar.  Carbuncles  only  differ  from  boils  in  the  larger 
area  involved. 

There  is  great  local  pain,  tenderness,  and  throbbing, 
together  with  more  or  less  general  and  febrile  disturb- 
ance. Not  infrequently  the  adjacent  lymphatic  glands 
become  enlarged.  Any  part  of  the  body  may  be 
attacked,  recurrence  is  frequent,  and  no  period  of  life  is 
exempt  from  them.  The  frequent  association  of  boils 
and  carbuncles  with  diabetes  should  always  be  remem- 
bered. General  debility,  worry,  over-work,  exhaustion, 
bad  food,  and  deficient  exercise,  are  common  causes  of 
this  affection. 

Treaimmt. — In  accordance  with  what  has  just  been 
said  as  to  the  usual  causes  of  boils,  the  general  health 
should  be  closely  inquired  into,  and  carefully  attended 
to.  Yeast,  quinine,  mineral  acids,  and  sulphide  of 
calcium  (gr.  \  three  or  four  times  a  day)  have  been 
specially  recommended.  Locally,  hot  fomentations, 
poultices,  and  anodyne  ointments,  are  of  service.     It  is 
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wiie  to  protect  the  surrounding  skin  with  a  belladonna 
or  opium  plaster  during  the  application  of  a  poultice, 
otherwise  fresh  crops  of  boils  may  be  induced.  Free 
incisions  undoubtedly  relieve  pain  and  tension,  and  may 
be  resorted  to  in  severe  cases. 


PAPULAR   INFLAMMATIONS. 

Strophulus,  red-gum,  or  tooth-rash  is  peculiar  to  in- 
fants, and  consists  of  an  eruption  of  innumerable  small, 
reddish  papules  which  occur  for  the  most  part  on  the 
face,  neck,  and  arms.  The  irritation  and  general  dis- 
turbance are  slight.  The  disease  is  always  caused  by 
digestive  disturbance  of  some  kind.  Accordingly  the 
quality  and  quantity  of  the  milk  taken  by  the  child 
require  attention.  Internally,  a  simple  aperient  fol- 
lowed by  some  alkali  in  dill-water  is  all  that  is  neces- 
sary. Locally  irritation  of  all  kinds  should  be  avoided, 
the  parts  should  be  kept  clean  and  dry,  and  if  the  itch- 
ing be  troublesome  a  mild  alkaline  lotion  with  a  littla 
glycerine  is  very  useful. 

Lichen. — This  affection  may  be  recognised  by  tha 
formation  of  small  papules  of  a  reddish  colour,  distinct 
or  arranged  in  groups,  attended  with  itching  and  under- 
going but  little  change  till  they  disappear  with  slight 
desquamation. 

X.  simplex  is  common  in  summer-time,  and  consists  of 
reddish  papules  on  the  face,  trunk,  or  limbs,  disappear- 
ing in  a  week  or  so  with  slight  desquamation.  It  may, 
however,  become  chronic,  and  is  very  apt  to  recur. 
Sometimes  the  papules  are  arranged  in  circular  patches 
with  elevated  margins  (Z.  dtxvmuriptui).  L.  agrius  is 
characterised  by  much  inflammatory  heat  and  redness, 
attended  with  most  intolerable  itching  and  considerable 
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SCALY    INFLAMMATIONS. 

febrile  disturbance.  L.  tropicus  is  common  in  tropical 
climates,  and  is  better  known  as  '"prickly  heat." 
Tilbury  Fox  regarded  this  as  an  affection  of  the  sweat 
glands,  and  cherefore  not  a  true  lichen. 

Treatment. — In  mild  cases  tepid  bathings,  plain  and 
light  food,  an  occasional  saline  aperient,  and  the  inter- 
nal administration  of  alkalies  with  some  vegetable  bitter 
will  usually  suffice.  To  relieve  Ihe  itching  recourse 
may  be  had  to  lotions  of  borax  with  hydrocyanic  acid, 
diluted  nitric  acid,  vinegar  or  carbolic  acid.  In  the 
more  chronic  cases  a  course  of  steel,  quinine,  or  arsenic, 
with  cod-liver  oil  is  often  of  great  service. 

Prurigo. — This  affection  is  characterised  by  pale, 
slightly  elevated  papules,  generally  seated  on  the  trunk, 
and  attended  with  great  irritation,  which  leads  to 
scratching.  The  apices  of  the  papules  are  very  apt  to 
be  scratched  off,  and  thus  little  hsemorrhagic  points  are 
formed,  which  give  a  very  characteristic  appearance  to 
the  eruption.  Not  unfrequently  it  is  associated  with 
pedicuU  corporis. 

Treatment. — If  due  to  pediculi  the  skin  should  be  well 
washed,  the  under-linen  changed,  and  the  surface 
anointed  with  carbolic  acid  or  white  precipitate  {\  B,P. 
strength)  ointment.  Under  other  circumstances  alka- 
line baths  and  sedative  lotions  are  beneficial.  As  to 
general  treatment,  the  diet  should  be  nourishing,  and 
tonics  should  be  administered  internally. 


SCALY   INFLAMMATIONS. 

Psoriasis  or  Lkvba  is  a  chronic  inflammatory  affection 
of  the  cutis,  attended  with  free  epidermic  exfoliation. 
It  first  appears  in  the  form  of  small,  round,  slightly 
elevated,  well-defined  spots  of  dusky-red  colour,  which 
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are  covered  with  while  silvery  scales.  Later  on,  fay 
enlai^tnent  and  fusion  of  one  spot  into  another,  large 
irre^lar  patches  are  apt  (o  be  formed.  At  no  lime  is 
there  any  watery  discharge.  Some  itching',  tingling',  or 
burning  sensations  may  be  complained  of,  especially  in 
the  earlier  stages.  The  eruption  is  usually  more  or  less 
s)-m metrically  distributed  ;  any  part  of  the  body  may  be 
attacked,  but  the  points  of  the  elbows,  the  front  of  the 
knees,  and  the  scalp  are  its  favourite  seats.  Ii  is 
essentially  a  chronic  affection,  and  is  ver)-  prone  to 
recur,  but  it  is  not  contagious.  It  is  often  hereditary, 
and  though  frequently  associated  with  some  obvious 
constitutional  defect,  such  as  rheumatism  or  gout,  tt 
may  occur  in  those  who  otherwise  appear  to  enjoy  the 
the  best  of  health.  It  may  be  met  with  at  any  time  of 
life  after  early  childhood,  but  is  most  common  about  the 
age  of  twenty. 

The  varieties  of  psoriasis  are  of  little  clinical  itnport- 
aoce,  and  are  mainly  based  on  the  variations  in  the 
character  of  the  patches.  Thus  when  they  are  small, 
round,  and  scattered,  it  is  termed  P.  gastaia;  when 
spreading  at  the  margins  and  healing  at  the  centres, 
P.  cirdnata  ;  when  adjoining  rings  coalesce,  P.  gyrMia. 
^^  Trtaimtn!. — When   associated    with   dyspepsia,  gODt, 

^^  struma,  rheumatism,   Jlc,  these  defects  require  special 

^H  attention.      The   diet  should    be  plain    but   nutritioas; 

^H  alcoholic  stimulants  are  as  a  rtiU  best  avoided :    and 

^1  exercise,  fresh  air,  and  bathing  should  be  enjoined.     Of 

^H  specific  remedies,  arsenic  is  the  most  important,  and  is 

^H  chiefly  indicated  in  very  chronic  cases  with  free  scaly 

^H  formation.     The  internal  administration  of  tar,  or  car- 

^H  bolic  acid,  has  been  recommended.     As  to  local  treal- 

^H  ment,  so  long  as  the  patches  are  very  red  and  irritable, 

^H  soothing  applications    should   be   employed ;     but   in 

^H  chronic  cases  chrysophaaic  acid  and  tarry  preporadoas 

^^^      are  of  great  service. 
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■  Pityriasis  simplex  consists  of  a  superficial  inflamma- 
m  tion  of  the  skin,  allended  wilh  the  formation  of  a  large 
quantity  of  fine  branny  scales.  The  scalp  is  its  favourite 
seat.  It  is  best  treated  by  frequent  washing,  followed 
by  the  use  of  a  borax  lotion,  or  by  a  mild  mercurial  or 
tarry  ointment.  General  treatment  of  a  tonic  kind  is 
also  indicated. 

Pityriasis  rubra. — In  this  rare  affection  the  whole 
surface  of  the  body  is  of  a  vivid  red  colour,  and  covered 
with  thin  scales  which  are  being  continually  shed  and 
formed  again.  The  skin  is  not  thickened,  and  is  always 
dry.  There  are  as  a  rule  few,  if  any,  local  or  general 
symptoms.  The  disease  is  always  very  chronic,  and 
according  to  Hebra,  "invariably  terminates  fatally  after 
a  duration  of  many  years." 

The  DIATHETIC  affections  of  the  skin  include  the  erup- 
tions associated  wilh  the  syphilitic  and  strumous  dia- 
theses which  have  been  already  described  on  another 
page. 


HYPERTROPHIES. 

icHTHYOSis  (ixpi; — a  fish)  is  a  hypertrophic  affection  of 
the  whole  thickness  of  the  skin,  and  is  attendc'd  with  an 
excessive  formation  of  epidermis,  which,  mixed  with 
sebaceous  matter,  forms  hard  dark-coloured  plates, 
cracked  in  all  directions,  and  supposed  to  resemble  the 
scales  of  a  fish.  The  secreting  functions  of  the  skin 
are  greatly  disturbed.  The  neighbourhood  of  the 
knees,  ankles,  elbows,  or  wrists,  is  chiefiy  affected.  It 
is  often  congenital.  Xeroderua  is  but  a  milder  form  of 
ichthyosis. 
Though  incurable,  much  relief  may  be  afforded  b^ 
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removal  of  the  scales  by  means  of  alkaline  baths  or 
fomentations,  followed  by  free  inunction  wilh  oil.  Cod- 
liver  oil  and  tonics  have  been  recommended  internally. 

Vbrrucs;  or  warts  consist  of  a  hypertrophy  of  th«i 
papillary  layer  of  the  skin,  forming  raised  tumours 
small  size  and  rounded  shape.  They  may  be  sessile  or 
pedunculated.  It  would  seem  that  they  are  sometimes 
contagious.  The  best  treatment  is  by  caustic  applica- 
tions repeated  at  intervals,  of  which  nitric  acid  (fuming), 
the  acid  nitrate  of  mercury,  and  salicylic  acid  are 
best. 

Corns  are  essentially  similar  to  warts,  but  the  ovt 
growth  of  the  epithelial  is  much  greater  than  that  of 
papillary  layer  of  the  skin. 

ScLEROHERMA  or  "  hide-bound "  disease  is  a  rar» 
affection  especially  prone  to  attack  adult  females,  but  is 
also  met  with  in  infants.  The  skin  becomes  thickened 
and  indurated  over  a  considerable  area.  Subsequent 
contraction  gives  a  characteristic  puckered  and  cica- 
tricial aspect  to  the  affected  part.  The  prognosis  is 
ultimately  very  unfavourable.  Tonic  remedies,  and  cod- 
liver  oil  with  oily  inunctions,  have  been  recommended. 

Other  hypertrophic  diseases  are  occasionally  met 
viz.,  elephantiasis,  keloid,  and  fibroma,  but  are  so  n 
as  not  to  call  for  detailed  description  here. 
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NEUROSES  OF  THE   SKIN. 


Pruritus  is  the  only  affection  which  will  be  menlloni 
among  those  cutaneous  disorders  which  are  the  Im- 
mediate expression  of  a  morbid  condition  of  the  nerves 
themselves.  It  is  essentially  characterised  by  itchin] 
sensations,  and  is  not  necessarily  accompanied  with 
alteration  in  the  appearance  of  the  skin.     A  pnirij 
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eruption,  however,  is  very  apt  to  be  caused  by  scratch- 
ing, which  in  these  cases  is  irresistible.  Pruritus  may 
be  general  or  local.  The  anus,  scrotum,  and  pudenda, 
are  common  seats  of  this  affection.  It  is  most  frequently 
met  with  in  elderly  people.  Among  usual  general 
causes,  dirty  habits,  bad  living,  digestive  derangements, 
and  jaundice  may  be  mentioned  ;  while  local  pruritus 
may  often  be  traced  to  leucorrhcea,  ascarides,  htemor- 
rhoids,  and  sometimes  (but  by  no  means  necessarily) 
to  pediculi. 

Tnatmmt. — Any  discoverable  exciting  cause  should 
at  once  be  removed  if  possible.  Thorough  cleanliness, 
good  but  plain  food,  are  absolutely  necessary.  Medi- 
cinally, tonics  and  cod-liver  oil  are  of  great  service. 
The  relief  ot  the  troublesome  itching  will  often  lax  the 
ingenuity  of  the  practitioner.  Among  the  most  useful 
applications  may  be  mentioned  lotions  containing  borax, 
boracic  acid,  hydrocyanic  acid,  or  carbolic  acid;  oint- 
ments of  oxide  of  zinc,  with  camphor,  calomel,  bella- 
donna, or  morphia;  and  alkaline  baths. 


NEW  GROWTHS. 

Under  this  head  may  be  included  lupus,  rodent  ulcer, 
and  cancer,  of  which  the  first  only  comes  within  the  true 
province  of  the  physician. 

Lui-us. — The  essential  feature  of  all  forms  of  lupus 
consists  of  a  soft  vascular  cell-inRltraiion  of  the  skin, 
which  closely  resembles  granulation  tissue,  extends  to  a 
variable  depth,  and  in  the  graver  forms  of  the  disease  is 
followed  by  ulceration  of  an  intractable  kind. 

Lupus  erylktmalosm  is  a  purely  local  affection,  which 
usually  affects  some  part  of  the  face  and  seldom  occurs 
before  adult  age.     It  consists  of  one  or  more  rounded 
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patches  of  variable  size,  and  reddish  colour,  with  sH^htlf 
elevated  edges.  The  surface  is  covered  with  thin  ad- 
herent scales,  on  removal  of  which,  the  openings  of  the 
sebaceous  glands  are  found  to  be  wide  and  patulous. 
It  runs  a  very  chronic  course,  and  on  healing  leaves  a 
slight  superficial  scar. 

Lupus  vulgaris  is  a  very  chronic  skin  disease  which  al- 
most always  makes  its  first  appearance  br/nrc  puberty, 
and  is  especially  common  in  those  of  a  scrofulous  habit. 
It  begins  in  the  form  of  small,  gelatinous-looking  tuber- 
cles, of  a  reddish  colour,  covered  with  thin  scales  or 
scabs,  and  usually  seated  on  the  nose.  The  tubercles 
increase  in  number  and  size,  and  often  merge  into  each 
other.  They  may  afterwards  be  slowly  absorbed,  and 
merely  leave  a  superficial  scar  (Z.  non-cxtdeni) ;  or  on  the 
Other  hand  they  may  soften  and  break  down  at  one  or 
more  points,  and  result  in  the  formation  of  open  ulcer* 
(Z.  excdens).  The  ulcers  vary  much  in  depth,  sometimes 
being  quite  superficial,  while  in  other  cases  there  may 
be  great  destruction  of  tissue.  Recovery  takes  place 
very  slowly,  and  leaves  ugly  scars,  which  have,  how- 
ever, but  litth  tendency  to  contract. 

As  to  general  treatment,  tonics,  cod-liver  oil,  good  food, 
moderate  use  of  stimulants,  fresh  air.  and  healthy  sur- 
roundings, are  of  prime  importance.  Locally,  unless. 
contra-indicated  by  inflammation  and  irritability  of  the 
part,  caustics  may  be  used  with  advantage.  The  best 
and  safest  are  the  acid  nitrate  of  mercury,  and  solid 
nitrate  of  silver;  but  they  should  not  be  employed 
oftener  than  once  a  week.  I  have  often  found  painting 
the  surface  with  collodion  of  service 
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PIGMENTARY  ANOMALIES. 

This  group  of  cutaneous  disorders  is  not  of  sufficient 
clinical  importance  to  require  more  than  a  mere  allusion 
here. 

Epuelidbs  or  Fkkcei.ks  are  a  familiar  result  of  expo- 
sure to  the  rays  of  the  sun,  Mklanodbkha  in  the  form  of 
brown  mollling  is  often  met  with  on  the  legs  of  those 
who  are  fond  of  roasting  themselves  by  the  fire.  Lku- 
coDEKUA  is  an  affection  where,  as  the  result  of  an  unequal 
distribution  of  pigment,  white  patches  are  formed  with 
sharp  convex  edges,  while  the  skin  around  is  darker 
than  usual.  Addisok's  Disiase  has  been  referred  to 
elsewhere. 


GLANDULAR  ANOMALIES. 

Sweat  Glands. — The  secretion  of  sweat  maybe  in  ex- 
cess (kypekidrosis);  or  it  may  be  delicient  (anidrosis). 
Associated  with  the  former,  especially  in  the  course  ol 
rheumatic  and  other  fevers  minute  transparent  vesicles 
are  often  formed  in  great  numbers  (sudamina),  looking 
like  drops  of  water,  and  are  due  to  collection  of  drops 
of  sweat  between  the  layers  of  the  epidermis.  Under 
similar  circumstances  minute  inflammatory  pimples  may 
occur  (uiliaria).     No  special  treatment  is  necessary. 

Sebaceous  Glands. — Seborkkcea.— Here  the  secretion 
of  sebum  is  very  free,  and  is  apt  to  accumulate  on  the 
surface  in  the  form  of  thin  yellowish  scales.  It  is  es- 
pecially common  on  the  heads  of  young  infants.  Good 
washing  with  hot  soap  and  water,  followed  by  inunc- 
tion with  mild  carbolic  or  mercurial  ointment  is  all 
that  is  required. 
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Acxi   is  a  chronic  disease,  in   the  mildest  form  of 
which  the  sebum  is  merely  retained  and  cannot  escape 
-  from  the  gland;    and  a  liitle  elevation  is  formed,  the  J 

'  apex  of  which  is  marlied  by  a  black  point  corresponding'  I 
With  the  opening  of  the  follicle  (A.  punclala).  Fre-  ' 
quentiy  as  the  result  of  irritation,  some  inflammation 
and  induration  of  the  follicle  takes  place  {A.  iadunila), 
which  is  sometimes  followed  by  suppuration  [A.  pusiu- 
lota).  The  above  varieties  occur  for  the  mosit  part  on 
the  face  and  back,  and  are  most  common  in  girls  and 
youths  about  the  time  of  puberty.  When  the  acne 
Modules  are  closely  grouped  and  attended  with  great 
larity,  and  free  new  formation  of  connective  tissue 
around,  the  condition  is  Icnown  a  A.  rosacea.  This  form 
■arely  met  with  before  middle  life,  generally  affects 

'the  nose,  and  is  apt  to  cause  great  disfigurement.  It  is  I 
sometimes  (but  by  no  means  necessarily)  connected  with  \ 
alcoholic  abuse. 

Triatment. — Functional  derangements  of  any  kind  re- 
quire prompt  and  careful  attetnion,  special  regard  being- 
paid  to  the  digestive  and  (in  the  case  of  girls)  menstrual 
functions.  The  contents  of  A.  punctata  pimples  should 
be  squeezed  out,  and  the  surface  freely  washed  with', 
soap  and  hot  water  at  least  twice  daily.  Ointments  ot 
precipitated  sulphur  or  bichloride  of  mercury  (gr.  J-ij.- 
ad  IJ.)  with  vaseline  are  of  great  service.  Indolent 
pimples  may  be  lightly  touched  with  acid  nitrate  of 
mercury.  A.  rosacea  must  be  treated  on  similar  prin-'^ 
ciples.  Incision  of  varicose  vessels  has  been  recom-fl 
mended  in  obstinate  cases.  \ 

Moi.LuscuM  CoNTAGiosuu  conslsts  of  roundish  tumours, 
sessile  or  pedunculated,  of  the  average  size  of  a  pea, 
surmounted  by  a  small  opening  corresponding  with  the 
orifice  of  the  affected  gland.  They  are  filled  with  soil 
sebum  which  may  be  squeezed  out  on  pressure.    It  most 
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commonly  attacks  the  face  and  trunk,  and  is  probably 
contagious.  The  Irealmml  consists  in  squeezing  out  the 
contents,  arierwards  applying  lunar  caustic  to  th%i/)side 
of  the  follicles ;  but  the  latter  proceeding  is  often  super- / 

'"'°'''-  a^^'^'^\it^  .  4 

PARASITIC  AFFECTIONS. 

Aniual   Parasites. — The  only  diseases  which- 

discussed  under  this  head  are  {a)  Scabt'ts  producej, 

the  acaros  scabiei,  and  (i)  Phlha'riasis  produced  \iy  Ji!Jt~a^—f^^ 

various  forms  of  pediculi.  /    "         I      / 

Scabies, — In  this  affection  the  female  acarus  penetrates  \ 
the  epidermis,  forming  a  eum'culus  or  furrow,  in  which 
its  eggs  are  laid.  The  male  lives  on  the  surface,  and 
does  not  burrow.  It  is  distinguished  from  the  female 
by  its  smaller  size,  and  by  the  presence  of  terminal 
suckers  on  the  hinder-most  pair  of  legs.  From  the  irri- 
tation set  up  by  the  parasite  and  by  scratching,  vesicles, 
papules,  and  pustules  are  formed,  grouped  together  in 
every  variety.  It  is  attended  with  severe  itching,  which 
is  worse  at  night  when  warm  in  bed.  Its  favourite 
situadons  are  the  flexor  aspects  of  the  limbs,  the  front  of 
wrists,  the  intervals  between  the  fingers  and  toes,  the 
palms  of  the  hands,  the  soles  of  the  feel,  the  pudenda, 
and  buttocks.  In  the  vast  majority  of  cases  it  will  be 
found  that  a  discrete  eruption  on  the  palms  or  soles  is 
due  either  to  scabies  or  syphilis.  The  presence  of  itch- 
ing in  the  former  and  in  its  absence  in  the  latter  will 
serve  to  distinguish  them. 

Trealiaent. — This  consists  of  thorough  scouring  of  the 
■kin  with  flannel,  soap,  and  hot  water,  followed  by  free 
inunction  with  sulphur  ointment  (sublimed  or  precipi- 
tated).    When  the  skin  is  very  irritable  the  applicatvai^ 
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of  Peruvian  balsam  or  mild  carbolic  acid  ointment  is 
preferable  to  sulphur  Jn  the  first  instance.     It  must  be 
retnerabered  that  the  sulphur  treatment  if  used  vigorously 
(At,     is  very  apt  to  induce  an  eczematous  eruption,  whii 
'■"''vv^       quickly  subsides,  however,  on  cessation  of  the  applica^ 
"      tion.     The  general  health  requires  attention,  {specially 
the  pustular  forms  of  the  disease. 

pHTHEiRiAsis  may  be  occasioned  by  at  least  three  dif- 
ferent varieties  of  pediculi.  (l)  The  pedictdus  capilis  af- 
fects the  hairy  scalp,  and  gives  rise  to  great  irritation 
and  variable  degrees  of  eczema,  with  enlargement  of 
neighbouring  lymphatic  glands.  {2)  The  pediculi 
pon's  afTects  the  body  and  clothes,  and  gives  rise  to  ai 
eruption  similar  to  that  already  described  as  met  with| 
in  prurigo.  It  is  especially  common  In  old  people,  (3I 
The  ifl^^i£u^«_£l(iu. affects  the  hairy  parts  of  the  pudenda. 
\  Trtatmenl. — Absolute  cleanliness,  frequent  change  of 

linen  (in  the  second  variety),  and  the  local  application  of 
,  mercurial  or  carbolic  ointments  or  lotions.  Tonic  re- 
medies and  good  food  greatly  enhance  the  recovery  in  ■ 
the  old  and  debilitated. 

Vkoktablb    Pabasitbs. — The  following  diseases   are 

due    to   the    development  and   growth    of  a  vegetable 

fungus,  which  not  only  affects  the  skin,  but  also  invades. 

the   hairs   and    hair-follicles.      Though    the    variety   of 

fungus  differs  In  different  diseases,  yet  each  presents  the 

""  same  general  features,  and  is  made  up  of  sports  and 

mycelium.     The  spores  are  little  round  or  oval  bodies,  oa 

.      the  average  j^^  inch   in   size,  with  sharply  refracting 

,   '      outline,  solitary  or  arranged  in   rows.      The  mycelium 

_    Nconsists   of  fine   branching   filaments   which  are   often 

freely  interlaced  together.     Both  spores  and   mycelium 

:  .  -         resist  the  action  of  cold  caustic  potash,  which  dissolves 

and  renders  all  epidermic  tissue  transparent, 

■    copic  examination  of  a  suspected  specimen  \ 

much  /aciJitated  by  the  use  of  this  reagent. 
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TisBA  TONSURANS,  OF  RINGWORM,  depends  on  the  pres- 
ence of  a  fungus  known  as  the  Trkhophylon  tonsurans,  and 
chiefly  affects  the  hairy  scalp.  It  begins  in  the  form  of 
circular  scaly  patches,  in  which  the  hairs  become  thick- 
ened, dry,  and  for  the  most  part  broken  off  close  to  the 
skin.  Later  on,  the  circular  form  of  the  patches  is  often 
lost,  the  whole  scalp  becoming  more  or  less  dry  and 
scurfy.  It  is  essentially  a  disease  of  children.  Tinea 
SYCOSIS  is  ringworm  as  it  affects  the  hairs  and  hair-folli- 
cles of  the  beard.  Tinea  kkrion  is  the  term  applied  to 
an  inflammatory  condition  of  ringworm  in  whici^  the 
patch  becomes  red,  swollen,  boggy  to  the  touch,  and 
pours  out  a  viscid  secretion.  Tinea  circinata  is  the 
name  given  to  ringworm  as  it  affects  non-hairy  parts  of 
the  surface.  When  fully  developed  il  presents  drcular, 
reddish,  scaly  patches  of  variable  size,  with  slightly 
elevated  margins. 

Tinea  favosa,  or  favus,  is  a  rare  disease  which  is  for 
the  most  part  confined  to  children,  and  is  due  to  the 
presence  of  a  fungus  called  Achorim  SclidnUinn.  The 
scalp  is  the  usual  seat,  but  other  pans  may  be  attacked. 
It  presents  sulphur-yellow,  cup-shaped  crusts,  which 
usually  coalesce  to  form  yellow  masses  with  a  peculiar 
mouse-like  odour, 

Tinka  versicolor,  or  chloasma,  depends  on  the  pres- 
ence of  the  Microspoion  furfut,  and  is  characterised  by 
fawn-coloured,  slightly  scaly,  irregular  patches  which 
are  especially  common  on  the  front  of  the  chest,  but  it 
may  affect  other  parts. 

Tinea  decai-vans. — Some  regard  this  disease  as  essen- 
tially parasitic,  but  there  appears  to  be  great  difficulty 
in  demonstrating  microscopically  the  existence  of  the 
parasite,  and  thus  many  regard  it  as  a  mere  malnutri< 
tion  of  the  scalp,  and  call  it  alopecia  areata.  It  is  charac- 
terised by  the  formation  on  the  scalp  of  one  or  more 
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smooth,  white,  batd  patches,  which  vary  in  number  and 
size.  Although  tedious,  it  almost  always  terminates  in 
recovery. 

Tbeatmbnt. — The  general  principles  of  treatment  con- 
sist in  attempts  to  remove  and  destroy  the  fungus  by 
repeated  washing's,  followed  by  the  application  of  para- 
siticide remedies,  such  as  lotions  or  ointments  containing 
sulphurous  acid,  carbolic  acid,  salicylic  acid,  perchloride 
of  mercury.  &c.  In  T.  /omurans  the  patches  may  be 
blistered  with  acetum  cantharidis  if  of  small  size,  few  in 
number,  and  of  recent  origin.  When  it  has  become 
chronic  nothing  is  more  generally  useful  than  daily 
applications  of  oleate  of  mercury  (five  to  ten  per  cent. 
strength).  But  the  same  remedy  will  not  suit  all  cases, 
and  a  selection  of  formulae  will  be  given  in  the  thera- 
peutic index.  In  obstinate  cases  epilation  of  diseased 
hairs  should  be  practised.  In  T.  decalvans  stimulating 
applications  are  necessary.  The  stale  of  the  general 
health  is  atwavs  imoortani  and  mu.^t  not  he  overlooked 


I 
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THERAPEUTIC  INDEX. 


NoTB. — In  submitting'  the  following*  therapeutic  index,  my 
intention  has  been  merely  to  provide  examples  of  prescrip- 
tions which  have  been  found  useful  by  myself  and  others, 
and  to  suggest  in  a  general  way  the  lines  of  treatment 
hitherto  adopted.  Any  slavish  adhesion  to  fixed  formulae 
is  strongly  to  be  deprecated  as  tending  to  stifle  the  spirit 
of  original  enquiry  on  the  part  of  the  practitioner,  and 
taking  the  place  of  that  which  personal  practice  and  ex- 
perience alone  can  properly  give.  The  suggestions  made 
under  each  heading  should  be  read  in  conjunction  with  the 
paragraphs  in  the  text  which  relate  to  the  same  subject. 


Aono. 

z.  Hot  fomentations  and  repeated 

washings  with  soap  and  water. 

a.  Contents  of  follicles  to  be  sys- 

tematiciUly  squeezed  out. 
3.  9    Ung.    Sulphuris    (precip.) 

B.P. 
4*  ^    Sulph.  hypochlorid.  51. 
Potass,  carb.  gr.  x. 
Vaseline  \u  ft.  ung. 

5.  9     Ung.    Sulph.    iodid.    (half 

B.P.    strength).      Useful    in 
severe  forms. 

6.  ^     Sulph.  precip.  ji. 

Glycerini  |i. 
Aq.  rosse  ad  Oss. 

7.  ^     Potass,  sulphuret. 

Zinci  sulphat.  aa  5i. 
Aa.  rosae  ad  jiv. 
Useful  lotions  in  acne  punctata. 

8.  Indolent  indurated  nodules  may 

be  touched  with  acid  nitrate 
of  mercury. 


9.  ^  Conf.  sulphuris  5i.    Every 

morning.     Useful  internally. 
10.  ^  Vin.  fern  ji. 

Liq.  arsenicalis  niiii. 
Three  times  a  day  in  water  after 
meals. 


Ague. 

X.  ^    Pulv.  rhei 

Pulv.  jalapae  &&  gr.  vi. 
Hydrarg.  subchlor. 
Ouininae  sulph.  aa  gr.  iv. 
.  A  useful  powder  at  first  onset. 

2.  ^     Quininae  sulph.  gr.  iii.-x. 

Acid,  sulph.  dil.  nix.-xv. 
Potass,  bromid.  gr.  x.-xx. 
Aq.  et  syr.  ad  Jj.    ter  die. 

3.  ^    Quininae  sulph.  gr.  x. 

Acid,  sulph.  dil.  nix. 
Aq.  destiilat.  nic. 
A  useful  hypodermic  w2kV9»a!Qitk« 
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4.  H     Pil.  ferri  carh.  gr.  iij. 

Acidi  araeniosi  gr.  fy 
(I.  pi!,  j. 
To  be  taken  thnce  daily. 

5.  IJ     Quinine  Bulph.  gr.  ii. 

Ferri  aulpti.  eisic.  gr.  i. 
Acidi  aTEcniosi  gr.  fy 
ft.  pil.  i. 
To  be  taken  thrice  daily. 

6.  Warburg's  tincture. 

Give  jss.  undiluted,  after  open- 
ing the  bowels.     Repeat  in  j 

7.  Chlorofornii,  5ss.-i.     In  milk. 
Taken    at   time    of   chill,   may 

in'lhe'i 
haitcea  cHect  of  quinine. 
g.  i^     Ammonii  iodid.  5i. 
Liq.  araenicalis  5SS. 
Tr.  calomb.  isi. 
Aq,  jiss.     M. 
One  teaspoonful   three   times  a 
day.    In  malarial  enlargement 


Alooliolisiii. 

t.  It     Ammon.  carb.  Ji. 
Table  vinegar  51. 
A  useful  reviver  from  drunken- 


icing  after  a  debauch. 
3.  I)>     Camphor,  monobrom.  gr.  v. 
Ext.  rowE  canina:  q.s. 
ft.  pil.  i. 
One  or  two  ai  required. 
1).     Chloial  hydrat.  );iafl. 
Potass,  bioinid.  jii. 
Syrup,  tulut.  ^^i. 
Aq.  chloroformi  jiii. 
Aquam  ad  jvL 
jss.-ji.    every    i    oc   3   hours. 


4.   ^     Potass,  bromid.  5191. 
Tr.  digitalis  5!. 
Tr.  capsici  589. 
Aquam  camph.  ad  jvi. 

IJ.      Potass,  bromid.  SiSB. 
Inf.  quassix  ^vi. 
ji.  thrice  daily. 
R    Acid,  phosph.  dil.  ^isi. 
Infus.  cinchonx  yn. 
ji.  thncc  daily. 
^     Zinci  oxidi  gr.  iii. 
Ext.  gentians  q.i. 
ft.  pil.  i.     Thrice  daily. 


I.  AU  forms  of  iron. 

i,  ^     Ferri  sulph.  gr.  ii. 

Magnes.  sulph.  gr.  x.-xx, 
Acidi  sulph.  dit.  nx, 
Aq.  mcnlh.  pip.  ji. 
Thrice  daily. 
Q     Pil.  aloes  et  myrrh,  gr.  i 
Ext.  nucia  vom.  gr.  i 
Ext.  belladonnc  gr.  | 
ft.  pil.  i.  daily  after  dinnc 
in  constipation  with  i 


Potass,  bromid.  51. 
Ferri  et  am.  cit.  5 
Sp.  ammon.  ar.  51, 

daily.  '  In 


4.  ^     Liq.  arsen.  hydroch.n 

Tr.  ferri  perch,  mv. 
Aquam  ai 
Thrice  daily  ii 
anaemi  a— d  iluted. 

5.  B     Easlon'a  syrup  3»»..i, 
Thrice    daily    in    water 

6.  Ii     Calcii  phosph.  gr.  ii. 
In  milk  3  or  4  times  daily. 

anxmia  of   rapidly   grovri 
children. 

7.  Oleum  niorrliii«> 
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Angina  Pectoris. 

1.  ^     Sp.  aetheris  co.  51. 

Liq.  opii  sed.  nix.    ' 
Aq.  camph.  ad  ^ss. 
Occasionally  in    water  as   re- 
quired. 

2.  ^     Liq.  arsenicalis  niiii*-vi. 

Aq.  ad  ^i. 
Thrice  daily  for  cardiac  pain. 

3.  ^     Quininae  sulph.  gr.  i. 

Acid,  arseniosi  gr.  ^ 
Glycer.  tragac.  q.s. 
ft.  pil.  i. 
From  2  to  4  a  day  in  chronic 
angina. 

4.  ^     Nitro-glycerine  nii. 

Sp.  vini  rect.  rtic. 
One  to  six  drops  on  sugar  every 
four  hours. 

5.  Nitrite  of  amyl. 

Four  or  five  drops  to  be  in- 
haled from  a  handkerchief 
during  paroxysm. 

Apoplexy. 

I.  Croton  oil  nti.-ii.,  with  a  little 
butter,  and  placed  on  the  back 
of  the  tongue.  A  useful  pur- 
gative. 

Ascarides. 

1.  Santonin  g^.  ii.-iv. 

Every  morning  before  food.  To 
be  followed  by  a  dose  of  cas- 
tor oil.  For  round  or  thread- 
worms. 

2.  ^     Aquae  calcis. 

or  ^  Sodii  chlorid.  5i.  ad  aq.  Oi. 
or  I^  Tr.  ferri  perch.  51.  ad  aq.  Oi. 
or  ij»     Infusi  quassise. 

As  enemata  for  thread-worms. 

3.  ^     Potass,  bromid.  gr.  iv.-x. 

Decoc.  aloes  co.  5ii.-iv. 
Twice  or  thrice  daily.     Useful 
both    for    round    or    thread- 
worms. 

4.  ^     Pulv.  scammon.  co.  gr.  v.-x. 

Pulv.  aromat.  gr.  v. 
A  useful  purgative  in  cases  of 
thread-worms. 


5.  ^     Boraci8  5i. 

Liq.  hydrarg.  perchlor.  ^i. 
Aq.  ad  ^iv. 
Useful  local  application  to  anus, 
for  itching. 

Ascites. 

1.  I^     Elaterini  gr.  ^ 

Pulv.  scillae 
Pulv.  digitalis  aii  gr.  i. 
Ext.  hyoscyami  gr.  iss. 
ft.  pil.  i.    To  be  taken  every 
other  night. 

2.  ^     Copaibas  resinae  gr.  x.-xv. 

Athens  q.s. 
Mist,  amygdalae  ^. 
Thrice  daily.      Not  admissible 
with  albuminuria. 

Asthma. 

1.  IBf     Chloral  hydrat.  gr.  xx. 

Syrupi  tolut.  5ii. 

Aquae  chloroformi  Jss. 

Aquam  ad  jj. 
In  water  every  two  hours  during 
the  paroxysm,  until  under  in- 
fluence. 

2.  I^     Potass,  iodid.  5ii. 

Liq.  morph.  hyd.  5is8. 

Tr.  scillo! 

Tr.  lobelirc 

Syrupi  aa  ji. 
One  tea-spoonful  in  water  thrice 
daily  in  asthma  with  emphy- 
sema and  bronchitis. 

3.  I^     Liq.  arsenicalis  niiv. 

Aquam  ad  ji. 
Useful    when     given    for     long 
period  in  nervous  asthma. 

4.  Hypodermic  injections  of  mor- 

phia and  atropia. 

5.  Strong  hot  cojjee  without  sugar 

or   milk,  given   on  an  empty 
stomach. 

6.  Inhalation   of  smoke   from   to- 

bacco, or   stramonium    cigar- 
ettes. 

7.  I^     Potass,  iodid.  gr.  v.-x. 

Vini  colchici  nvxv. 
Aq.  camphora*  ji. 
Thrice  daily  in  gouty  bronchitic 
asthma. 
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^M            8.  Inhalalion  of  the  spray  of  ipc- 

3,  Ipecacuanha  in  smalt  and  lan^^| 

^H                   cacuanha  wine,  in  bronchitic 

continued  doses.                    ^H 

^H                   asthma. 

4.  ft     Ext.  nucis  vom.  gr.  i        ^H 

^H            9,  /nAa/afiaRofchesmokeorburn- 

Ext,  coloc.  CO,  gi.  iss.       ^^1 

^H                      ing  nitre  paper. 

Ext.  hyoscyam,  gr.  iae.      ^H 

^H            Id,  ^     Potass,  nitral.  jss. 

^M 

^M                         Puiv.  aniai  fruct.  tss. 

Twice   daily.      In    chronic    bt^^| 

H                          Pulv.  stramonii  f^.  Ji. 

^H                Ignite  and  inhale  smolie. 

5,  ft     Ammon.  chlorid.  gr,  v.-iev. 

H             :i.  Chloral-hydrate  gr.  xv.-xx. 

Aqua!  Ss»- 
Twice  or  thrice   daily  in   milk. 

^H                Every  four  hours,  until  paioxysm 

■                    subsides. 

Very  useful  in  biliousness  wil^^ 

^1 

hepatic  congestion.                ^M 

^1           Bed-sores. 

Boils.                                   ^M 

H             I.  Application   of   aUokol  to    the 
H                    skin,  in  threatening  bed-soce. 
^M             2.  Glycerini  rubbed  into  parts  ex- 
^H                    posed  to  pressure,  a  good  pre- 
H                    ventive  of  bed-sores. 

I.  Collodion   to    be  painted    ov^| 
boil  at  very  first  appearanix. 

Glycerini  ji. 

A  useful  application.     Reduces 
inflammation  and  allays  pain. 

^H            3.  ft     Argenti  nittat.  gr.  v. 

■                            Sp.  ath.  nitrosi  ji. 

^m                To  be  painted  on  skin,  in  threat- 

H                       ening  bed-sore, 

^H              4.  Iodoform,     dusted     Ovl  r    open 

3.  ft     Liquoris  poUaw:  inxv.inc. 
Infusicinchonx  Ji. 

Thrice  daily  in  water. 
4.  A  tea-spoonfiil  of  German  yeast 

^H             5.  Ling,  resinx  or  balsam  peniv. 
^H                 Uielul   dressing  for   open   bed- 

□n   an  empty  stomach  thrice 
daily  may  be  tried  in  obstinate 

5.  ft"  Calci!  sulnhid.  gr.  A"! 
Sacch,  albi  q.s. 

■                BiliOUBQeBB. 

Every   2  or  3  hours.    Valuable 

^1                          Pulv.  capsici  gr.  i 
H                             Pulv.  iheigr.ii. 
H                         Ext.  belladon.  gr.  } 

in  chronic  cases. 
6.  Tonics  of  which   the  best   are 

with'bark. 

H                            fk.  pil.  sec.  art. 

Brighfa  Diseafl©. 

^H                         Ext.  C0I0C.  CO.  gr.  ii. 

I.  Tr.   Aconili — in    doses  of  mL 

^M                 ft.  pil. 

every  hour  on  first  appeaian^^^ 

^H                 It     Pit.  hydrarg. 

of  nephritis  after  scarlet  fb«^H 

^H                        Ext,  coloc.  CO.  ai  gr,  ii. 

2.  ft     Potassii  tart.  acid.  9i.     ^H 

H 

Vini  ipecac.                      ^H 

^H               One  or  two  of  either  of  the  above 

Tr.  digitalis  a  ny.        ^H 

Sp,  xlhcris  nit.  mv.           ^^M 

^H                    a  saline  aperient  draught  in 

Three  or  four  limes  daily.    ^^M 

H         I.  ^   MagneB.carb.5ii. 

■                         Pulv.  rhei  xi. 

3.  rr.cflwiiflfiiiiWirff— in  doMil^H 

■                         Vini  ipecac.  5ii. 

mv.-x,    three    or    four    time» 

H                         Putv.  aiomat.  3ii, 

daily.     Said   to  he   useful   as 

■                         Aq,  menth.  pip.  ad  jvlil. 

diuretic  in  cases  with  bloody 

^L              Ji.-tss.  every  morning. 

uiiao. 

^^B>^-..     ^^1 
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^B       4-  FHlv.jalafia  ce.—the  most  use- 

6.  ft     Potass,  iodid. 

H               ful  puigalive  in  Bright's  dis- 

Ammon.  carb.  ai  gr.  tv. 

^M              ease.     The  addition  of  elaler- 

Vin.  colchici  BIX. 

^M               ium   (gr.  J)  greatly  increases 

Tr.  scill* 

H               the  elfect. 

Tr.  hyoBcyami  an  n\,xv. 

^B        5.  ^     Tr.  ferri  perchtorid. 

Aq.  cam  ph.  ad  jibs. 

Thrice  daily.      In   acute  gouty 

■                     Sp.  »th.  nilros;  5S9. 

bronchi  tig. 

■                     Aquam  ad  ji. 

7.   ft     01.  terebinth.  iiixx..xxx. 

■             Thrice  daily.     A  useful  formula. 

Mist,  amygdala  Ji. 

■           e.   ft-      PotasBii  tart.  acid.  5SS. 

Every  4  or  6  hours.     In  suffoca- 

■                       Tr.  digitalis  irix. 

tive  bronchitis. 

^M                     Sp.  xlh.  nit.  nixx. 

■                      Decoct.  Ecoparii  ad  ji.-ii. 

■             Thrice  daily.    A  useful  diuretic. 

r          7.  Camphorated     vapour     baths. 

■                   Half   an   ounce    of   camphor 

for  each  bath. 

Chronic. 

I.  ft     Potass,  nitrat.  gr.  iii. 
Ti.  conii 

BroDchitiB. 

Sp.  ath.  nit. 

Oiymel  Bcillse  ai  mxx. 

ACUTK. 

Infusum  senega  ad  jr. 

I.  R     Vin.  antimon.  n_i.-iv. 

Thrice  daily. 

Liq.  ammon.  acel.  5i.-ii. 

ft     Ammon.  chlorid.  gr.  x. 

Syrupi  tolutani  51B. 

Sp.  Athens  co.  mx. 

Tbiiee  daily.      Relaxing  expec- 

Ext. gtycyrrhizas  mi. 

Inf.  senegiE  adli. 

torant  in  early  stages. 

Thrice  daily.     Useful  sUmulat- 

I.  R    Vin.  ipecac,  n"- 

Ing  expectorants,  especially  in 

Tr.  camph.^co.  mx.    ^^ 

bronchitis  of  the  aged. 

I.  ft     Picis  liquid!  gr.  ii. 

Syrup,  et  aq.  ad  jss. 
Every  three  or  four  hourt     A 

Pulv.  aromat.  q.s. 

ft.  pil.  i. 

useful    expectorant    for    chil- 

Thrice   daily.      In    paroxysmal 

dren. 

cough  with   ftBtid   expectora- 

J. R     Ammon.  catb.  gr.  ii.-v. 

tion  and  bronchial  dilatation. 

Ammon.  chlorid.  gr.  v. 

3.  ft     Tr.  ferri  pcrchlol.  nKii- 

Sp.  chlorofonni  mx. 

^theris  miv. 

Syr.  tolutani  5BB. 

Aquam  ad  ji. 

Aquam  ad  Ji. 

Thrice  daily. 

Thrice  daily.     Useful  stimulant 

ft      Quin.  sulph   gr.  i.  _ 

expectorant  in  later  stages. 

4.  ft    ChlornUhydrai.  gi.  v. 

Syrup,  lolut.  si. 

Oxymel  scilla 

Aquam  ad  Ji- 
Thrice  daily.     Oscful  tonics  in 

Syrupi  tolutani  ii  \si. 

Occasionally    when    cough    is 

chronic  bronchitis. 

5.  ft     Quin.  sulph.  gr.  i. 

of   benzoin   (ji.)   or    crcasote 
(nix.-xx.)    added    to    boiling 

Acid,  phosph.  dil.  ntv. 

Syrup,  tolutani  mux. 

water,  lessen  secretion.                 ^H 

Aquam  sd  ti. 

;.  SutphHT,  gr.  x.  taken   in   milk    ^M 

Thrice  daily.      Useful  tonic   in 

thrice  daUy,   useful   in  abun-    ^H 

advancad  Uige. 

dant  and  foetid  secretion.            ^^H 

Catarrh. 

1.  Tt.  aconili — in  mi.  doses  every 

hour  in  early  atagea.       , 
a.   I^     Ammonii  carh.  gr.  v. 

Liq.  morphinsB  hyd.  "iv. 
Miat.  amygdala  ji 
Every  foui  houre,  from  the  out- 
set of  caianh.     A  colocynth 
pill  to  be  taken  on  the  second 
night. 
3.  Quinini  in  a  single  dose  of  gr.  x. 
is  said   to  abort  a  catarrh  if 
!?• 
Morph.  sulphatis  gr.  i. 
BisiDiitb.  subnit.  5iii. 
Pulv.  acacia;  5i. 
To  be  used  as  a  »nufT  at   the 
beginning  of  a  cold. 
;.  t^     Camphorx  5V. 
^theris  q.s. 
Dissolve  to  the  consistence  of 
cream  and  add — 

Pulv.  opii  51. 
Keep  lightly  corked,  gr.  iii.-i.  id 
be  taken  in  a  little  water  at  bed- 
time when  a  cold  threatens. 
6.  ft     Li().  morphinx  hyd. 
Vin.  anliroon. - 

Repeated   twice    at 

three    hours     sa; 

catarrh  on  first  01 
GhloToais. 
1.  ft     Petri  sulph.  < 


:.gr.  1 


Glycer.  iragacanlh.  1 
ft.  pil.  i. 
Two  to  six  or  eight  daily. 
Gbolera      and      Choleraio 
Diarrfacea. 

I,  Cnitor  oil  in  dose  of  Jfs..   fol- 
lowed in  an  hour  or  so  by  a 
table-spoonful  of  brandy  with 
mv.-x.  of  laudani" 
1.   ft      Pulv.  opii  gr.  i 
Piperis  gr.  ii. 
AssafiElid^  gr 
tt.  pil.  i.  sec.  a 


ft     Liq,  hydrarg.  bichlor.  ■■IX'I 

Aquam  ad  5i. 
Every  hour, 
ft     Hydrarg.  cum  cretS  gr.  ) 
Sacchari  q.s. 
Every  hour.     Uaeful  in  choler 
diarrhoea. 


1.  Siilphalc  of  line  in  gradually 
increasing    doses,    beginning 
with  gr.  ii.  thrice  daily. 
3.  ft     Strychninic  sulph.  gr.  it. 
Aquie  ji. 
Five    drops  thrice    daily  for  | 
child  ot  ten  years. 
l.  Chronic  cases  do  best  with  o 
liver  oil  and  ferruginou 


Golio. 

I.  Hot    fomentations,   and 

X.  ft     Magnes.  carb.  51x9. 

Ammon.  carb.  jss. 

Tr.  lavand.  co.  jii. 

Aq,  menth.  pip.  ad  jiv. 

A  table -spoon  fill  occasiorudly  a 

required.    In  simple  coHc. 
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3.  ^     Sp.  setheris  v\xx. 

.  Liq.  morph.  hyd.  niv. 
Aq.  menth.  pip.  ad  ^\. 
Occasionally    as   required.  In 
simple  colic. 

4.  ^     Sodii  8ulpho-carbolat.gr.  XV. 

Tr.  belladonnse 
Sp.  chloroformi  aa  nix. 
Aquam  ad  ji. 
Thrice  daily  in  simple  flatulent 
colic. 

5.  ^    Creasoti  v\u 

Pulv.  aromat.  gr.  iv. 
Mucilaginis  q.s. 
ft.  pil.  i. 
Three  or  four  daily  in  simple 
colic. 

6.  ^     01.  ricini  ^i. 

Tr.  opii  nixx. 
A  useful  draught  in  lead  colic. 

7.  ^     Ext.  opii  gr.  ^-i. 

Ext.  belladon.  g^r.  ^ 
Ext.  hyoscyami  gr.  ii. 
ft.  pil.  i. 
Every  four  or  six  hours  as  re- 
quired.    In  colic  with  intesti- 
nal obstruction. 

8.  Enemata  of  turpentine  or  castor 

oil  are    useful  in    colic  with 
simple  constipation. 


Ck>nge8tion. 

Cerebral  Congestion. 

X.  ^     Potass,  bromid.  gr.  xv. 

Ext.  ergot,  liq.  nixx.-xxx. 
Aquam  ad  ji. 
Thrice  daily.    In  asthenic  con- 
gestion. 

2.  ^     Zinci  phosphidi  gr.  iii. 

Ext.  nucis  vom.  gr.  x. 
ft.  pil.  30. 
One  thrice  daily.     In  asthenic 
congestion. 

3.  ^     Liq.  arsenicalis  niiii. 

Tr.  ferri  pcrchlor.  ntv. 
Aquam  ad  ji. 
Thrice  daily.     In  congestion  due 
to  mental  strain. 

4.  Alcohol  of  service  in  some  cases 

of  passivi  congestion. 


Hepatic  Congestion. 

1.  Saline  aperients. 

2.  ^     Sodii  sulphat.  5ii. 

'  Succi  taraxaci  ^i. 
Aquam  ad  jii. 
A  useful  morning  draught. 

3.  The  mineral  waters  of  Carlsbad, 

Friedrichshall,     or     Hunyadi 
Janos. 

4.  'fy     Acid,  nitro-mur.  dil.  v\xv. 

Infusi  gentians  ji. 
Twice  daily. 

5.  ^     Acid,  nitro-mur.  dil.  ^i. 

Aquam  ad  Oi. 
Compress  to  be  soaked  in  this 
fluid,  and    applied    over    the 
liver. 


Congestion  of  Lung  (see  Pneu- 
monia). 

Constipation. 

1.  ^     Ext.  aloes  gr.  i. 

Ext.  nucis  vom.  gr.  } 
Ext.  gentian,  gr.  iii. 
ft.  pil.  i. 
A   useful  dinner  pill  in  chronic 
constipation. 

2.  Decoction  of  aloes  is  a  valuable 

aperient  for  females  with  pel- 
vic troubles. 

3.  I^     Ext.  belladon.  gr.  J 

Ext.  aloes  gr.  i. 
Ext.  gentian,  gr.  ii. 
ft.  pil. 
Once  or   twice  daily  in   atonic 
constipation  with  dyspepsia. 

4.  Croton  oil  v\\Au     To  be  given 

in  a  little  butter  and  placed  on 
the  back  of  the  tongue.  A 
very  powerful  purgative. 

5.  Ipecacuanha    in    dose   of   gr.    i. 

every  mornin};  said  to  be  use- 
ful in  chronic  constipation 
with  slow  digestion. 

6.  H     Mist,  sennic  co.  ji.-iss. 
or  I^     Ma^ncs.  sulphat.  5ii. 

Magnes.  carb.  gr.  xx. 
Aq.  menth.  pip.  ad  l^iss. 
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ning. 


Scldlitz  powder. 
Useliil  talinE  aperients. 
7.  Ij.     Pil.  coloc.  CO. 

Pil  hydrargyri  as  gr.  iiss. 

ft.  pil.  i. 
Of  "S,     Pil.     coloc.    et    hyoacyam. 

Br.v.(B.P.) 
or  V,     Plf.  rhei  ca. 

Pil.  hydraigyri  an  gr.  iss. 

ft.  pil.  i. 
or  B     PodophylHn  gr.  j-J 

Pulv.  ipecac,  gr.  \ 

Ent.  genlianae  gr.  iii. 

ft.  pil.  i. 
or  R     Podophvllin  gr.  1-i 

Pil.  rhei  CO.  gr.  ii. 

Ext.  hyo!<cyam.  gr.  ii. 

ft.  pil.  i. 
Uuful  aperient  pills, 
B.  Castor   oil,   confection  of   sul- 


tnild  lax 


jnfcclioi 


oil  SI 


epended  in  thin  gniel. 


..  Morphia    injected 

oualy  will  often  Stop  pucrp 

Croup. 

iconite — drop  doses  of  the  tii 
lure  every  half  hour  useful  il 
early  stages ; 


Tr.  fl 


Vin.  ipecac,  miv. 
Sp.  CEth.  nil.  Itlx. 
Aq.  el  syr.  ad  51. 
Every  three  hours. 
a.  R     Potass,  chlorat.  gr.  Iv. 
Ammon.  chlorid.  gr.  ii, 
•       :t  syr.  ad  gii.     _ 


Ev. 


'Cry  21 


It  30  n 


9.  Pulv.  jalapa!  CO.  (gr.  xn.-^i.) 
with  or  without  the  addition 
of  gamboge  (gr.  i.-ii.),  elater- 
jum  (gr.  1-j),  and  biiaitrate  of 
potash,  are  useful  hydragogue 
aperients. 

.0.  Pulv.  scammon.  co.  (gr.  x.-xx.) 
with  or  without  the  addition 
of  calomel  is  a  valuable  ape- 
rient for  dislodging  intestinal 


.  An  emetic  followed  by 
t^     Potass,  iodid.  gr.  ii. 

Syr.  el  inf.  senegx  ad  51!. 
Every  three  hours. 
.  fl.     Alum  5i. 
or    Zinci  sulph.  gr.  i. 
or    Cupri  sulph.  gr.  i. 
Useful  emetics.    To  be  given  in 
honey  or  syrup  every  15  mio- 
utes,  till  vomiting. 

To  inhale  spray  from  atomiser. 
Useful    also    to    keep    tul 
clean  after  tracheotomy. 

Diarrhcea. 

.  I^     Olei  ricini  mxxiv. 

Sp.  chloroformi  511*. 
Liq.  morph.  hyd.  51- 


I 


ConvulsioiiH. 

I.  Warm  baths. 
z.  Inhalation  of  chloroform. 
3.  Vf     Potass,  bromid.  gr.  iii. 
Chloralhyd.gr.  i. 
Aq.  et  syrup,  ad  ji. 
Every  4  or  6  hours  in  convul- 
is  of  young  children. 


Aq.  etsyr.  ad'jiv. 
One  or  two  leaspoonfuls  e 

Valuable  for  general  use. 
i.  V,     Bismuthi  subnit.  3i. 
Add.  tannic. 
Pulv.  ipecac.  CO.  hi.  gr.  ii' 
Thrice    daily.      In    dyscnlei 
diarrhcea  of  adults. 
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iV     Bismuthi  subnil.  gr.  ii. 
Pulv.  ipecac.  CO. 
Pulv.  cinnam.  CO.  Ss  gr.  } 
Every  3  or  4  hours.     In  dysen- 
teric dUrrtioea  of  children. 

3.  Liq.  araenicalia   in  drop   doses 

every  3   nr  4  hours  useful   in 
lienteric  diairhcea. 

4.  ^     Tr.  opit 

Tr.  capsici  ai  mi. 

Sp.  chloroform i  niii. 

Aquam  ad  51. 
Occasionally   as   required.      In 
diarrhcea  persisting  after  ex- 
pulsion of  exciting  irritant. 

5.  ^     Acid,  sulph.  arom.  niKV. 

[Tr.  opiintv.) 

Aq.  menth.  pip.  et  syr.  ad  ji. 
Every  4  hours.    In  summer  dtar- 

rhma  ol  adults. 
^     Acid.  Bulph.  dil.  niiii. 
Syr.  rheados  n\rx. 
Aquam  ad  51. 
Every  4  hours,     in  simple  sum- 
mer diarrhcea  of  children. 

6.  I(     Vini  ipecac.  ni.i. 

Aqnam  ad  51. 
In    diarrhoea    of  children   with 
slimy    stooU   and    obstinate 
vomiting. 

7.  R     Plumbi  acetat.  gr.  ii. 

Pulv.  opii  gr.  J-j 
Ext.  hyoBcyam.  gr,  iii. 
As  required.    Valuable  in  obsti- 

S.   H      Liq.bydiarg,  perchtor.  nixii. 
Aquam  ad  5i. 
Every  hour.     In  dysenteric  diar- 
rhcea  with  slimy  bloody  stools 
and  tenesmus  (children). 
or  Hydrarg.  cum  cretS  gr.  }. 

Every  hour.    In  watery  ofTcnsive 
stools  with  vomiting  (children). 
g.  OfiuM  in  various  forms  in  dose 
according    to   age.      Dover's 
powder  very  useful. 
10.  It  Zincioxidigr.ii.-iv. 
(Tr.  opii  ml- J) 
Aq-  ei  mucilagin.  ad  5). 
Every  4   hours  in   diarrhcea   of 
children, 


:t.  Ti  Argent,  nit.  gr.  i. 

Mucll.  ad  Jiss. 
5i.  thrice  daily. 
If  IJi     Liq.  ferri  pemit.  niiv. 
Acid,  nitric,  dil.  nixv. 
Syrup,  zingib.  IBS, 
Aq.  anelhi  ad  jiss. 
5i  every  6  hours. 
Useful   in   chronic  dianheea   of 
children. 


Diphtheria. 

I.  IV     Potass,  chlorat.  gr.  iv. 
Tr.  feiri  peichlor.  miv. 
Aq.  et  syrup,  ad  5ii. 
Every  two  or  three  hours. 
3.  It     Acidi  Eulphurosi  5vi. 
Syrupi  Jiv. 

Sol.  (saturated)  potass. 

chlorat.  ad  jviii. 

From  J  lo  2  teaspoonfiils  every 

3.  It     Quin.  sulph.  gr,  i 

Tr.  ferri  perch,  n\iii. 
Potass,  chlorat,  gr.  iii. 
Aq.  et  syr.  ad  jss. 
Every  2  or  3  hours  in  asthenic 

4.  Local  applications  to  throat. 
It     Acidi  hydrochlor. 

Aquz  cq.  partes. 

For  a  I'ligli  application  only. 

ft     Acid,  salicylic.  5SS.  or 

Acid,  carbol.  5as. 

Glycerini  Jii. 

Aqua:  calcis  Jviii. 

As  an  application  or  spray. 

It    Tr,  ftrri  percblor.  5iM. 

Glycerin,  et  aq.  ad  jii. 

5.  Gradually    increased   dowi    of 

strychnia  together  with  gal- 
vanism required  in  diphtheritic 
paralysis. 

DropsieB. 

I.  Hydtafjogue     purgativM    gene- 


^^v           ^^^^^^^^^^^^^^^^^^^^^^^^1 
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^M        2.  ^     Elateni  rt.  1 

4.  ^     Tr.  benzoin,  co.  3SB.            ^^H 

^H                                 Pulv.  Bcillx 

Tr.  catechu  51.                      ^^M 

^H                       Pulv.  digiulis  as  gr.  i. 

Tr.  opii  mx.                              ^H 

^H                    Ext  hyOBcyami  gr.  isa. 
^M                   ft.  pil.  i. 

^H           Every  other  night. 
^M        3.   q.     Pulv.  BcilUe  gr.  ias. 

chronic  dysentery.                   ^^H 

5.  R     Liq.  feiripemitrat.irixv.-xi^^H 

^m                    Pulv.  digilaliB  gr.  ss. 

Sp.  chlaroformi  m.x.             ^^H 

^H                    Pil.  hydrarg,  gi.  ii. 

Aquam  ad  ^i.                        ^^M 

^B                    ft.  pil.  i. 

Thrice   daily  in  chronic    dyiOI-^^H 

^B            Twiceor  thrice  daily,  followed  by 

tery.                                            ^^1 

■             ^     P0t>..acetaug,.„. 

6.  ^     Cupri  sulphat.  gr.  x.-xx.       ^^1 

■                        Sp.  .Eth.  m..  5,s.  _ 

^H                     Decoct,  Kcoparii  Jibe. 

As  an  enema  in  chronic  dysso-^H 

H        4.  ^     Sodii  eulphat. 

^H                     Potass,  bitart.  as  ji. 

^H                     Sp.  sth.  nit.  ^i. 
^^1                    Aquam  ad  jvi. 

Dyspepsia.                                     1 

^H            JBG.  thnce  daily  in  a  tumbler  of 

1.  Alkalici  with   vegetable  bitters 

^H                barley  water. 

very  useful  in  various  forms  of 

^B         s-  ^     Potass,  nitrat.  gr.  iii.-v. 

dyspepsia.      The   addition  ?f.^J 

H                     Sp.  teth.  nil.  5BB. 

liq.  potass,  (nix.)  is  UEcliil  Ilti^^| 

^H                        Infirei  digitalis  j^i.-ii. 
^H                     Aquam  ad  ti. 

some  forms  of  painful  digu^j^l 

^H             Thrkf  daily. 

i;.     Sodii  bicarb,  gr.  xv.-xx.       ^^M 

^H         6.  Mist,  (crri  ct  arsenicaljs  Ji. 
^^M             Thrice  daily  in  anzmic  dropsy. 

Tr.  byoscyain.  nixv.               ^^^ 
Inf.  calumb.  vtl  quassiz  li.           1 

H         ''  ^    Aiilj.'a^«°c'!'^r3iiai'. 
^M                     Tr.  fecTi  perch.  5li. 
^H                     Aquam  ad  jviii. 
^H               ji.  thrice  daily  jn  t^hronic  renal 

a.  The   mineral  acids  with  vege- 

dyspepsia  should  be  taken  b^H 
fore  food.                                    ^H 

^B        Dysentery. 

3.  H     Sodii  sulphitis  51.  vti           ^H 
Sodi!  sulpho-calrbol.  5!.        ^M 

^1          I.  Pulv.ipccac.gr.  xx.-xxx.    To  be 

Tr.nucisv0m.5iii.      ^m 

^H                   given    in  as  Email  a  quantity 

^i.-ii.  thrice  daify  after   food  il^H 

^H                 of  fluid   as  possible.     To  be 

^H                   repeated  in  S  or    )o  hours  if 

^H                   necessary.    Give  gr.  x.  at  bed- 

4.  It     Ammon.carb.  gr.v.            ^H 

^^M                time  for  2  or  3  nights  after. 

Potass,  bicarb,  gr.  x.            ^M 

^H         2.  ^     Olei  terebinth. 

tnf.  aurantiiad  Ji.               ^H 

H                     Tr.  opii  ail  5Lii. 

For  loss  of  appetite  with  flatR^H 

^^B                     Acacise  pulv. 

lence.                                                ^B 

^M                     Sacchari  atb.  iin  ^ii. 

5.  Liq.  «r»»uaUi   In    drop  dosM 

H                        Aq.  menth.  pip.  jiii. 

^H            One  teaspoonfiil  every  four  houra, 
^H                after  the  bowel  has  been  cleared 

Also  in  morning  vomiting  of 

drunkards. 

^H                  by  a  dose  ofcastor  oil. 

G,  BitmHth  mixtures  arc  useful  ^^^ 

^H         3.  Ii     Liq.  hydiarg.  perch,  mxii, 

^H                        Aquam  ad  51. 

tion    of  hydrocyanic  Mid  ^^H 

^1            Every  hour. 

often  desirable.                       ^^1 
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7.  ^     Pulv.  rhei  51. 

Sodii  bicarb.  5i6S. 
Aauae  menth.  pip.  \\v, 
|S8.  before  meals  m  (fyspepsia 
with  constipation. 

8.  ^     Ext.  aloes 

Ext.  gentian,  aa  gr.  ii. 
Ext.  belladon. 
Ext.  nucis  vom.  aa  gr.  | 
ft.  pil.  i. 
A  useful  dinner  pill. 

9.  ^     Quininae  sulphatis 

Pulv.  ipecac,  aa  gr.  i. 
Ext.  gentian,  gr.  ii. 
ft.  pil.  i. 
An  excellent  dinner  pill  in  slow 
digestion. 

10.  Perrugittous    tonics    generally 
are  useful  in  atonic  dyspepsia. 

X  X.  Nux  vomica  is  a  valuable  tonic 

in  weak  digestion. 
X2.  ^  Bismuthi  subnit. 

Carbonis  ligni  aa  gr.  v. 
In  extreme  flatulence. 


Eczema. 

ACUTB   ECZBMA. 

X.  Alkalim  bath, — 6  oz.  of  bicar- 
bonate of  potash  or  soda  to 
30  gallons  of  water    . 

2.  Milk  and  water  or  weak  gruel 

are  useful  washes. 

3.  ^     Zinci  oxidi 

Pulv.  amyli  aeq.  partes. 
A  good  absorbent  powder.     If 
much  burning,  add  camphor — 
5S8.  to  I  oz.  of  powder. 

4.  ^     Lotio  plumbi  acetatis. 

5.  ^     Liq.  pliunbi  acetat.  5is8. 

Vini  opii  51. 

Ung.  zinci  vel  sambuci  ji. 
ft.  ung. 
When  the  skin  is  burning  and 
irritable. 

6.  ^     Calamine  ^i. 

Lia.  plumbi  acetat.  rn.x. 
Acid,  hydrocyan.  dil.  nixx. 
Glycerini  Titxx. 
Adipis  ji. 
ft.  ung. 


7.  ^     Glycerini  boracis  ji. 

Aquae  rosae  i^ii. 
^     Boracis  Jiss. 
Glycerini  5i. 
Adipis  ^i. 
ft.  ung. 

8.  ^     Potass,  cyanidi,  gr.  vi. 

Ung.cetacei  (cold  cream)  ji. 
ft.  un^. 
To  relieve  itching. 

9.  ^     Camphorse  533. 

Sp.  vini  rect.  q.s. 
Ung.  zinci  ^i. 
ft.  un^. 
Soothing  ointment. 

Chronic  Eczema. 

1.  Arsenic — in  chronic  eczema  with 

scaliness. 

2.  ^     Picis  liquid,  nti.-ii. 

Pulv.  aromat.  q.s. 
ft.  pil.  i. 
Thrice  daily,  in  some  forms. 

3.  'Bjf.     Hydrag.  ammon.  vel 

Hydrarg.  oxid.  rubri  gr.  v. 
Ung.  sirapiicis  ji. 
ft.  ung. 
A  valuable  ointment  in  subacute 
and  chronic  eczema. 

4.  ]^     Lotio  acid,  carbolic,  i  in  40. 

or  ^     Acidi  carbolici  51. 
Ung.  zinci  ^i. 
ft.  un^;. 
To  relieve  itching. 

5.  ^     Picis  liq.  vel  ol.  cadini 

Sp.  vini  rect. 

Saponis  mollis  aeq.  partes. 
Valuable    application    in    some 
forms  of  chronic  local  eczema. 

6.  ^     Glycerini  acid,  tannic. 
Useful  in  eczema  of  the  ears  and 

other  parts. 

Emphysema. 

I.  I^     Tr.  ferri  acetat.  nixv. 
Sp.  chloroformi  ntxx. 
Aquam  ad  ji. 
Thrice  daily. 
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icih.  Eulph.  5iJi. 
— ii  5h. 


Tr.  c< 

Mist,  amyedalx  ad  J^ 
A    cable-spooniul    every    three 
houFE  in  the  paroxysmal  cough 
of  emphysema. 
3-  4     Potass,  iodid.  3ii. 
Vtn.  ipecac,  xiss. 
Tr.  scilla-  5i. 
Aq.  et  ayt.  ad  jviu. 
A  table-spoon  fill  thrice  daily. 


,.  Cod-li 


:r  oil. 


5-  Arsenic — systematic  course- 
Si  ^     Amtnon.  carb,  gi.  iv. 
Vini  ipecac,  mx. 
Sp.  chloroform!  mx- 
Inf.  eentian.  ad  ji. 
Thrice  darly  in  emphysema  with 
bronchitis. 

EpilepBy. 

1.  Bromide  o(  potassium  in  doses 
of  ten  to  twenty  grains  thrice 

3.  ^     PoUss.  iodid.  gi.  V. 
Potass,  bromid.  gr.  x. 
Amnion,  bromid.  gr.  x. 
Potass,  bicarb,  gr.  x. 
Infus.  calumb.  ji. 
Twice   or   thrice   daily  half  an 
hour   before  meals.    A  useiiil 

3.  ^     Potass,  bromid.  gr.  xv. 

Liq.  alrop.  sulph.  iriii. 
Aquam  ad  31. 
Thrice  daily. 

4.  4     Potass,  bromid.  gr.  k. 

Liq.  arscnicalis  niiv. 
Aquam  ad  ji. 
Thrice  daily. 
J.  It     Zinci  bromid.  ^. 
Synipi  simp.  Ji. 
Ten  to  twenty   drops  in  water 
thrice  daily. 
6.  ft     Zinci  oxidi  gr.  ii.'iii. 
Ext,  glycytrhiix  q.s. 
ft.  pil.  i. 
One  01  two  thrice  daily. 


Ext.  belladon.  gi.  { 
Ext.  glycyrrhiiie  q.». 
ft.  pil.  i, 
Thrice  daily. 
8.  ft     Boracis  gr.  xv..xx. 
Aqu*  5ss. 
Thrice  daily.     In  chronic  c 

Fever. 

:.  ft     Via.  antimon.  ntx. 

Liq.  ammon.  acet,  ji. 

Aquam  ad  ji 
Every  4  oi  6  hours. 
or  ft     Potass,  nitrat.  g^r.  v. 

Liq.  ammoD.  acet.  511. 
Aq.  camphor,  ad  5i. 
Every  4  hours. 
or  Solutions   of  citrate,   chlorate, 
biiartrale,  or  acetate  of  pot- 
ash, Bweetcned  and  flavoured 

Useful  salines  in  mild  fever. 
i.  ft     Potass,  chloratis  5iii. 

Acid,  hydrochlor.  dil.5ii..iii. 
Syrup.  lingiber.  t\. 
Decoct,  bordei  OTi. 
or  ft     Acid,  phosphor,  dil.  5iii. 
Glycerin,  ji. 
Decoct,  horde!  Oii. 
Useful  acid  drinks  in  mild  fevers. 

3.  Tr.    Acaititi  —  in    drop    doses 

every  half  hour,  or  hour,  very 
useful  in  early  stages  of  fever, 

4.  Alcohol  —  in   later   nages   of 

(ever,  with  nervoua  depression, 
muttering  delirium,  and  c — 
pressible  pulse. 

5.  Quinini—er.  x.-xi.  aniifyri 

gr.  xx.-xxx.  and  anli/ibrt 
gr.  V.  Best  given  about  bed*  I 
time.  Valuable  antipyretic  1 
remedies  in  miuiy  fevers. 

6.  ft     Quinini  sulph.  gr.  V. 

Tr.  digitalis  nix. 

Acid,  phosph.  dil.  ntxv. 

Aquam  ad  ji. 
Every  4  or  6  hours. 
A  useful  febrifuge  where  the  sldn  ) 
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7.  9     Sodn  talicyiat.  gr.  z.-xx.  «r/ 

Qaiii.  silk^at.  gr.  L-iii. 

Aquje  31. 
Every  4  or  6  hours. 
Usefol    febrifuge,   especially  in 
rbepmatic  fever. 

8.  Cold  baths,  wet  sheet  packs,  and 

sponging,  with  tepid  or  ccdd 
water,  very  nsefiil  in  reducing 
temperature. 

Qall-Btones. 

During  the  Paroxysm. 

1.  opium,  or   preferably  sobcuta- 

neons  injections  of  morphia. 

2.  ^     Ext.  belladon.  gr.  | 

Ext.  gentian,  gr.  ii. 
ft.  pil.  i. 
Every  2  or  3  hours. 

3.  Inhalation  of  chloroform. 

During  the  Interval. 

4.  ^     Ammon.  chlorid.  gr.  x. 

Succi  taraxaci  5i.-ii. 
Aquam  ad  51. 

5.  ^     Chloroformi 

/Btheris  sulph.  aa  535. 
Olei  terebinth.  |i. 
Sacchari  albi  5ii. 
Mucilaginis  til. 
A  teaspoonful  thrice  daily. 

6.  ^     Sodae  phosphat.  5i. 

Aqux  ji. 
Thrice  daily. 

Gastralgia. 

X.  ^    Acid,  arseniosi  gr.  ^ 
Ext.  gentian,  q.s. 
ft.  pil.  i. 
Thrice  daily. 

2.  ^     Bismuthi  carb.  gr.  v. 

Sodii  bicarb,  gr.  x. 
Pulv.  tragac.  co.  gr.  v. 
Acid,  hydrocyan.  dil.  niiii. 
Aquam  ad  ji. 
Thrice  daily. 

3,  Charcoal— in  dose  of  gr.  v.-x.  in 

eastrodynia  with  much  flatu- 
lence. 


4.  Prpsine^m  dose  of  gr.  v.-x. 
with  meals,  in  gastiodynia 
following  the  use  of  animal 

iDOd. 

Oont. 

1.  An    aperient    pill   at   bed>time 

followed  by  a  saline  aperient 
draught  in  the  morning,  ne- 
cessary at  the  outset. 
Mercury  to  be  a\x>ided  if  albu> 
minuria. 

2.  ^     Potass,  iodid.  gr.  ii. 

Vini  colchici  in.xv. 
Tr.  aconiti  niiii. 
Infiis.  rhei  ad  ji. 
Thrice  daily  in  acute  gout. 

3.  fy.     Potass,  iodid.  gr.  iii.-v. 

Vini  colchici  nixv. 
Magnes.  sulph.  gr.  xx.>xxx. 
Tr.  hyoscyami  5SS. 
Aquam  menth.  pip.  ad  ji. 
Thrice  daily  in  acute  gout  with 
constipation. 

4.  ^     Hydrarg.  subchlor. 

Ext.  aloes 
Ext.  colchici  acet. 
Pulv.  ipecac,  aa  gr.  i. 
ft.  pil.  1. 
Thrice  daily  in  gout  with  hepa- 
tic congestion. 

5.  The     bicarbonate,    citrate,    or 

acetate  of  potash  with  or  with- 
out colchicum«  and  some  vege- 
table bitter  infusion  is  often  of 
service  in  sub-acute  gout. 
or  ^    Lithii  carb.  gr.  iii.-vi. 
Aque  Jiii. 
As  a  draught,  twice  a  day. 

6.  ^     Potass,  bromid.  gr.  xx. 

Tr.  cannab.  ind.  ntxv. 

Tr.  lupuli  51. 

Aquam  camph.  ad  ^i, 
A  good  draught  at  bed-time  for 

sleeplessness. 
Opium  is  contra-indicated. 

7.  I>     Potass,  iodid.  5i. 

Potass,  bicarb,  ji. 
Aqux  buUientis  Oi. 
As  local  external  application  to 
the   inflamed  joint.      Lauda- 
num may  be  added. 


^^^^^^^B^^^^^^^^^l 

i^^^^^^^^^^H^^^I 
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8.  ^     Potass,  iodia.  gr.  iv. 

2.  ^     Sodii  bicarb,  gr.  nv. 

Pouss.  bicarb,  gr.  xv- 

Tr.  nucis  vom   mvi. 

Vini  colchici  mv. 

Inf.  gentian,  co.  ji. 

Inf.  cinchona:  ad  51. 

Thrice  daily  before  mSda. 

Thrice  daily,  in  chronic  gout. 

3.  ^     Infusi  senna 

9.  Iron  and  cod-Uvir  oil  aie  often 

Iniusi  gentian.  cD.  u  JM. 

Once  or  (nice  daily. 

gout. 

4.  q.     Pil.  hydrarg. 

10.  MiHiral     waliri     of     Vichy. 

Pil.  rhei  CO.  oa  gr.  iv. 

Wiesbaden,  and  Carlsbad. 

Ext.  hyoscyam.  gr.  ii, 
ft.  pil.  ii. 
Al  bed-lime. 

HEBmorrhage. 

I.  Cold — as  an    external  applica- 

tion, or  by  sucking  ice. 

PLKTHORtC   HBADACBBS. 

1.  ^     Acid,  gallic,  gr.  x.-xv. 
Acid,  sulph.  arom.  tliJtv. 
Tr.  cinnamon,  yi. 
Aquam  ad  ji. 
Ab  a  draught,  every  fouror  six 

^     Acid,  gallic,  gr.  xv. 

Pulv.  ipecac.  CO.  gr.  v. 
Aa  a  powder,  every  eix  or  eight 
hours. 

3.  Ij.     Exl.  ergot,  liq.  588.-5!. 

Aquam  ad  yss. 
Aa  a  draught  occasionally  as  re- 

4.  1^     FerTiainmon.suIph.gr.  v.-K. 

Aqux  Ji. 
Every  6  or  8  hours.     An  excel- 

a.  q,     Feni  sulph.  gr.  ii. 

MagDcsii  sulph.  gr.  xx. 

Acid,  sulph.  dil.  nixii. 
Tr.  card.  co.  51. 
Aquam  ad  ii. 
Thrice  daily. 
3.  I^     Tr.  fern  perchlor.  m.xv. 

Acid,  hydrochlor.  dil.  mv. 

Sp.  chloroform.  >n.x. 
Aquam  ad  ji. 
Thrice  daily,  especially  during 
climacteric  period, 

4.  It     Tr.  vcratri  virid.  mi. 

In  water  every  hour.     Useful  in 

congestive    headaches    recur. 
ring  at  menstrual  period. 

5.  H     01.  terebinth,  mx.-xx. 

Mist,  amygdal«  Ji. 
Every  3  or  4  hours.     In  ha;ma- 

Nekvous  and  Sick  Heapachbs. 

:.  It     Potass,  hromid.  gr.  xx. 
AquiB  cam  ph.  ji. 
Thrice  daily,  in   nirvaus  head- 

turia smaller  doKB  10  be  used 

(miii.-v.)  and  with  caution. 

6.  R    InlUK.  maiico  jiM. 

aches  with  walcefulness. 

Three  or    four  limes    daily   in 
hirmaturia. 

3.  H      Ext,  cannab,  ind.  gr.  1-1 

(Camphor,  gr.  i.)                     ^M 
Coaltct.  roB^  q.s.                    ^H 

Al     bedtime,    or   twice   daUy.  ^M 

every  2  or  3  hours,  serviceable 

In    nervous    headaches,   with    ^ 

Headaohe. 

troubled  alec  p. 
3,  ^     Tr.  «Hcis  torn.— in  dose  of 

Bilious  Headaches. 

mi-  every  half-hour  or  hour  in 

1.  It     Quin.  sulph.  gr.  ii. 

Pulv.  rhei  gr.  iii. 

4.  Strong   tta  or   cag4t   in   sm^I^H 

MuciUginU  q.B. 

quantity  for   nervous  exhwUi^^B 

ft.  pu.  r. 

Uon.      Contra-indicated  tf^^H 

To  be  taken  at  bed-time. 

causes  palpiuti  on.                 _^^H 

k.     M 
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J.  Giiarana—^sa.-\.  of  the  powder 

in  typical  migraine. 
e.  ^     Zinci  oxidi  gr.  i.-ii. 
Conrect.  laax  q.a. 
fi.  pil.  i. 
Thrice  daily  after    meals.      In 
nervous  headaches. 
7.  PkosfhorHs—gr.    j^A    in   the 
Tonn   of  a   pill,   thrice   daily. 
In  nervous  headaches. 

Nburaloic  Headacbbs. 

I.  I^     Qainine  sntph. 
Camphoras 

[Ext.  hyoscyami  aa  gr.  i. 
Con  feci,  rosz  q.a. 
ft.  pil.  i. 
A  very  useful  pill :  lo  be  taken 
thrice  daily, 
a.  It     Butyl -chloral,  hyd.  gr.  v.-x. 
Three  01  four  times  daily. 

3.  ^     Liq.  aisenici  hyd.  niv. 

Tt.  ferri  perch,  niv. 
Aquam  ad  Ji. 
Thrice  daily,  after  meals. 

4.  It      Ung.  aconitinK. 
wft     Ung.  veratrinB. 

Usefiil  local  applications. 

Organic  Headaches. 

I.  it     Potass,  iodid.  gr,  v. 
Tr.  cannab.  ind.  mn. 
Inf.  calumb.  ji. 
Thrice  daily,  in  syphilitic  head- 

I.  Bromide     of    potassium    {vidi 

lufra). 
3.  ^     Tr.  gelsemii  nixv,.XK. 
Aqux  camph,  jss. 
Every  4  hours,  as  required. 

Heart  Disease. 

1.  It     Tr.  digitalis  mx. 
Sp.  xth.  nit.  ,^ss. 
Iniiisum  buctiu  ad  Ji. 
Thrice  daily,  in  simple  cardiac 
debility. 


2.  ^     Tr.  digitalis  n.!^ 

Ferri  el  am.  cit.  gr,  v. 

Ammon.  carb.  gr.  v. 

Aquam  ad  ji. 
Thrice  daily.     Asa  cardiac  tonic, 
with  palpitation,  anaemia,  and 
debility. 

3.  «,     Pulv.  digitalis  gr.  (-i. 

Ferri  Bulph.  eisic.  gi.  J 
Putv.  capsici  gi.  i. 
Ext.  aloes  gr.  ii. 
ft.  pil.  i. 

Twice  daily.  As  a  cardiac  tonic, 
with  flatulent  dyspepsia,  and 
constipation. 

4.  ^     Potass,  iodid.  gt.  v. 

Potass,  bicarb,  gi.  xv. 

Inlus.  buchu  jiss. 
Thrice  daily  with  a  tumblerful  of 
water,  in  cardiac  irregularity, 
with  gouty  tendency. 

j.  %     Potass,  iodid.  gr.  v. 

Potass,  bromid!  gr.  xv. 
Aqui  camph.  Ji. 
A  uscfiil  draught  at  bed-time,  in 
cardiac  dyspntxa. 

6.  It     Pulv.  digitalis  gr.  j-i. 

Ext.  beliadon.  gr.  1 
Ferri  sulph-  cxsic.  gt.  ii, 
Syrupi  simp.  q.s. 
ft.  pil.  i. 
Thrice  daily,  in  cardiac  dilata- 

7.  Hydragoeut  CalharlicSitogethei 

with  digitalis  in  some  fbrra, 
are  indicated  in  cardiac  dilata- 
tion with  dropsy.  Elaterium 
should   always  be   used  with 

8.  ^     Tr.  ferri  perchlor.  mx. 

Tr.  digitalis  mx.-xv. 
Sp.  xth.  nitrosi  tuxx.-iuix. 
Aquam  ad  Ji. 
Thrice  daily.     A  useful  general 
formula  in  heart  disease. 
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g.  SWychnl 


-alone 


I   and   digitalis, 
is  a  useful  tonic,  especially  in 
fatly  degcneralion. 
to.  'Br  Potassii  brninid.  gr.  x. 
Tr.  belladon  vfl 
Tt.  digilalis  irlx. 

Thrice  daily  in  palpitation. 
tl.  Morphia — ^ hypodemilcally   in- 
jected is  useful  in  paroxysmal 
attacks   of    palpitation    with 
dyspncEa.      Should    be    used 
cautiously, 
II.  ft  Potass,  acetalis  3i. 
Tr,  ferti  acetat.  mx. 
Sp.  *th.  nitrosi  553. 
Tt.  digitalis  m*. 
Aquam  ad  ^i. 
Thrice  daily,  in  cardiac  dropsy. 

13.  Liq.  arsinicalls~n\iii,-v.,  well 
diluted,  thrice  daily,  for  car- 
diac pain  and  distress. 

14.  ft  Liq.  ammonix  fort.  niv. 

Potass,  iodid.  gr.  ii. 

Tr.  digitalis  Jiiv. 

Aquam  ad  Jss. 
Every  1  ot  a  hours.   In  threaten- 
ing  death    from    coagulation 
within  the  heart. 

Hicoup. 

I,  Sucking  ici. 

1.  Morphia  —  hypodermically    in- 

3.  ft  Chloral  hydrat. 
Potass,  bromid. 
Potass,  bicarb,  sa  31. 
Aq.  menth.  pip.  ad  Jvi, 


One 


iq.  menth.  pip.  ad  Jvi. 
able-spoonful    every    four 
hours.     Useiijl  in  some  obsti- 


t.  Phy.0. 


-.J-  iVl  of  the 
extract)  in  some  obstinate 
cases.    To  be  repeated  as  rc- 

S,  Kii£ar^w-(gr.j%)  hypodermi- 
cally injected,  gave  relief  in  a 
case  which  resisted  all  usual 
remedies. 


Hysteria. 

I.  ft     Potass,  bromid.  gr.  x 

Thrice  daily,  in  hysteria    ' 

3.  Phosphorus — in  dose  of  t^.  ^^ 
to  is  with  01  without  the  ad- 
dition   of    strychnia    or    tiux 

In     hysteria    (Cox's    formtit 
preferred). 

3.  ft     Liq.  stiychnix  niiv 

ally  increased. 

Tr.  card.  co.  itxv. 
Aqux  camph.  ji. 
Thrice  daily,  in  hysterical  p 
lysis.   Paralysed  muscles  Ic 
galvanised. 

4.  ft     Zinci  phosphid.  gr.  i-J 

Ext.  nucis  vom.  gr.  } 
Pil.  aloes  cum  myrrh&  gr.l 
Twice  or  thrice  daily,  in  ' 
with  constipation. 


A  mercurial  aperient  pill  at 
nighl,  follo»-ed  by  a  saline 
aperient  draught  in  the  morn- 
ing, is  bcneficiiJ  in  catarrhal 

Hydrarg.  cum  crell  gr.  J-J 


Sacchari  alb. 
rice  daily,  together  with 
Acid,  nitro-mut.  dil.  iriv. 


n.v.  ^^1 

1 


Aquam  ad  Jss. 
Thrice  daily.     Useful 
rhal  jaundice. 
|,  ft    Hydraig.  gubehlor.  gr. 
Pulv.  opii  gr.  I 
Bismuthi  subnit.  gr. 

Useful  in  the  obstinate  vomiting 
which  sometimes  accompanies 
jaundice  with  hepatic  conges- 
tion.   To  be  taken  every  three 

[.  AmmoH.  chlorid.—'ai  dosts  of 
gr.  XX.  every  5  or  6  hours  in 
jaundice.     Best  taken  in  nulli. 
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5.  ^     Acid,  benzoic,  gr.  iii.-x. 
Glycerini  q.s. 
To  form  one  or  more  pills.    To 
be  taken  three  or  four  times 
daily. 
or  ^    Ammon.  benkoat.  gr.  x.-xx. 
Synipi  aurantii  5SS. 
Aquam  ad  |i. 
Thrice  daily.      Useful  formulae 
in  some  forms  oi  congestive 
jaundice. 

Laryngismus  Stridulus. 

1.  Warm  baths — during  paroxysm. 

2.  Chloroform — inhalation  during 

paroxysm. 

3.  ^     Potass,  bromid.  gr.  iii.-x. 

Synipi  aurantii  5S8. 
Aquam  ad  51!. 
Thrice  daily. 

Children  bear  the  bromide  very 
well. 
3.  Cod-liver  oil  and  other   tonics 
are  useful  in  chronic  cases. 

Laryngitis. 

1.  Hot  fomentation  to  throat  ex- 

ternally, with   inhalations    of 
steam,  in  acute  forms. 

2.  'fy     Vin.  antimon.  nix. 

Vin.  ipecac.  v\x. 

Potass,  acetat.  gr.  xx. 

Sp.  aeth.  nitrosi  5SS. 

Potass,  nitrat.  gr,  v. 

Aquam  ad  ji. 
Every  4  or  6  hours.     Useful  in 
acute  laryngitis  of  adults  with 
general  febrile  disturbance. 

3.  "fy    Ammon.  chlorid.  9i. 

Tr.  opii  niv. 

Decocti  cinchonas  Xu 
Twice  daily  at  11  and  4.     In 
acute  laryngitis  and  commenc- 
ing '♦  colds." 

4.  I^     Tr.  benzoin,  co.  ^i. 

Chloroformi,  a  few  drops. 
Added   to   boiling   water.      For 
inhalation.     A  useful  sedative 
in  acute  laryngitis. 

5.  Tannic  acid — in  solution  of  gr. 

iii.-x.  to  one  ounce  of  water. 
As  a  spray  for  inhalation. 


6.  Local  application  to  the  larynx 

of: — 

Sulphate  of  Copper, 
or  Nitrate  of  Silver, 
or  Chloride  of  Zinc, 
or  Perchloride  of  Iron, 
or  Glycerine  of  Tannin. 

7.  Inhalation  of  turpentine,  crea- 

sote,  or  carbolic  acid,  in  chro- 
nic laryngitis. 

Lead-poisoning. 

1.  Hot  fomentations  to  abdomen  in 

lead  colic. 

2.  Morphia— gr,  Mo  )  hypodermi- 

cally  injected,  with  or  without 
liq.  atropines  sulph.  in.i..ii.  in 
lead  colic. 

3.  "fy     Potass,  iodid.  gr.  v.-x. 

Inf.  calumbae  i^i. 
Thrice  daily  in  chronic  cases. 

4.  ^     Sodii  chlorid.  5SS. 

Thrice  daily  dissolved  in  water 
has  also  been  recommended  in 
chronic  cases. 

5.  IV     Ext.  coloc.  CO.  gr.  ii. 

Ext.  opii  gr.  | 
Ext.  belladon.  gr.  } 
ft.  pil.  i. 
Every  4    or    6    hours,  till    the 
bowels  are  open  and  the  pain 
relieved,  in  chronic  lead  con- 
stipation. 

Lithiasis. 

1.  I^     Potass,  citrat.  9i. 

Ammon.  carb.  gr.  ii. 
Inf.  calumbo!  51. 
Thrice  daily. 

2.  I^     Liq.  potass,  nix.-xv. 

Tr.  hyoscyami  58s. 
Infusi  buchu  |iss. 
Thrice  daily. 

Liyer— Diseases  of. 

I.  i4^^ri>«/5— salincH  are  the  best, 
as  magnes.  sulph.,  sodic  sulph., 
sod.  put.  tart.,  and  purgative 
mineral  watcri*.  An  occa- 
sional mercurial  pill  is  some- 
times of  great  benefit.  Podo- 
phyllin  not  so  generally  useful. 
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3.  Alkalies — in  the  form  of  car- 
bonates, or  bicarbonatcB.  in 
combination  with  vegetable 
bitters. 

3.  Chlaridt    of    AminoHium — in 

doses  of  not  less  than  gr.  x. 
thrice  daily,  is  of  high  value. 
It  may  be  combined  with 
acids  or  alkaliel. 

4.  Uineral  Acids — especially    the 

nilro- muriatic  in  small  doses 
(in,v.)   thrice  daily ;    often   of 

Iiocomotor  Ataxy. 

I.  ^     Amipyrin  gi.  x. 
Aquam  ad  Ji. 
Thriee  daily,     To  relieve  pains 
of  early  stages, 
a.  ^     Argenti  nitraiis  gi.  J4- 
Ext   nneis  vom.  g,.  J 
Con  feet,  ross  q.s. 
ft.  nil.  i. 
Thrice  daily. 
ft     Argenti  nitratis 

Ext.  belladon.  aft  gr.  ^J 
Ext.  gentian,  q.s. 
ft.  pi!,  i. 
Thrice  daily. 
3.  ft     Ext.  belladon.  gr.  1 

Ext.  cannab.  ind.  gr,  | 
CamphDrx  gr.  i. 
Confect.  rosE  q.s. 
ft,  pil,  i. 
Occasionally  as    required.     To 
relieve    the     pains    of    eaily 


1.  Aconiti — in  drop  doses  of  the 

tincture    every    hour.      Very 
useful  at  the  onset. 

2.  ft     Vin.  ipecac.  5i. 

T(,  camph.  co,  5iii. 

Liq.  ammon.  acet,  Jat. 

Syrupi  JSB. 

Aquam  ad  jii. 
A  teaspoonful  evciy  two  hours. 
Useful  in  the  catarrhal  etaee. 
(Children). 


3.  ^     Liq,  ammon.  acctat.  5SS. 
Sp.  iclheriii  nil.  rn.x.-xx. 

Every  4  or  6  hours.    A  mild  di 

4.  ft     Potass,  c 
Vini  ipecac,  ntv.-x. 
Tr.  camph.  co.  >n,v.-K. 
Aquam  ad  5ii.-i 

A    simple    cough    r 
early  stages. 

5.  ft     Potass,  chlorat.  gr.  v. 

Acid,  hydrachlor.  dil.  mm. 
Syrupi  limonis  558. 

Every  3  or  4  hourB.  In  measlc* 
of  low  type,  with  brown  diy 
tongue  and  prostration.   (Chil- 

G.  Bromide  of  foiasHum — useTtJ 
as  a  Bedalive,  and  to  procure 
sleep  in  cases  with  active  ner- 
vous symptoms  and  walcefid- 

7.  Ttpid  hath  or  ti^id  Tril-ihetl- 
pact  useful  in  high  fever,  and 
for  early  delirium.  To  be  fol- 
lowed  by  general  inunction. 

B.  Muitard  batht — useful   c  .    . 

I  of  the  nuh. 


Ueleana  (i»  Hamorrhagt). 

UeiiiDgitia. 

,  Aciim  pur^t — desirable  at 

set  of  the  acute  form,  t.g.  ^— J 
ft     Hydraig.  tubchlor.  gr.  li. 
Ext.  jalap,  gr.  viii. 
ft,  pil.  ii. 
.  Head  to  be  shaved,  and  icc 
plied,  or  leeches  behind  e 


ft     Tr.    physostigmatii    (U.S 

Ph.)  rnx.  , 

Ext.  ergot,  liquid,  ntxx. 

Aquam  ad  tss. 

Every  3  or  4  hours.     Useful  H 

early    stages  of   acute  fol^ 

(Davii,  ChieagQ).  H 
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4.  ^     PolaiB.  bromidi  gr.  v. 

Aq.  CI  syrap.  511. 
Every  3  or  4  hours.  Useful  in 
acme  meninEitis  of  children  ; 
chloral  hydrat.  gr.  ii.-iii.  may 
aometimcB  be  added  with  ad- 
vantage if  much  pain. 

5.  ^      Exi.  ergot,  liquid,  nixx. 


Sp.  . 


».dj... 


Aquam  ad  jsi. 
Thrice  daily  in  laler  stages. 
7.  Opium  or  morphia — given  inter- 
nally oi  as  a  hypodermic  in- 
jectioti.  Useful  in  acute  irien' 
ingilis  of  adults  ;  especially  in 
epidemic  form. 

Mercurial  Foisoning. 

I.  I^     Potass,  iodid.  gr.  v.-x. 
Tr.  bell  ad  on.  mx. 
InfuG.  calumba:  ji. 
Thrice  daily. 

3.  'Bf     Sulphur,  przcip.  3ii.-iv. 

Potass,  chloral,  dii.-ji. 
Liq.  morph.  hyd.  5i.-isg. 
Mist.  amygdaliG  Jviii. 
ji.   every  three   or  four  hours. 
To  be  well  shaken.    An  ex- 
cellent formula  in  ptyalism. 
J.  Atropim  —  the   hypodermic   in- 
jection of  nii.-ii.  of  liq.  atropinn 

Useful  to  check  flow  of  saliva. 

4.  t,      Potass,  chlorat. 

Boracis  aa  51  ss. 


A  useful  mouth  wash. 

Myalgia. 

I,  Lin.  belladon.  or  lin.  opii  useful 

external  applications. 
3.  I^     Ammon.  chlorid.  gr.  x.-xx. 
Aquic  ad  51. 
ThHcc    daily.      Highly   recom- 
mended by  D(.  Anstie. 


3.  ii     Potass,  nitratia  gr.  v.-x, 
Pulv.  ipecac,  co.  gr.  iii. 
To  be   lakeii  as  a  powder  eve 

Neuralgia. 

I.  It  Ung.  veratriniB. 
ff  Ung.  aconitinie. 
^     Morphinse  gr.  i,-ii. 

Oleic  acid  5i. 
If.     Lin.  opii. 
-S,     Lin.  aconiti. 
ft     Lin.  belladon. 
Useful  local  applications  in  □«!!>  I 
ralgia. 
a.  HypodirmU  iijictiora  of  n 

phia  or  atropia,   or   of   bt>tll   \ 
combined. 

3.  ft     Quin.  sulph.  gc.  i. 

Ext.  hyoscyam.  gr.  u 
Camphorse  gi.  i. 
Confect.  ros«  q-s. 
ft.  pil.  i. 
Every  four  hours. 

4.  ft     Liq.  arsenici  hyd.  lav. 

Tr.  ferri  perchlor.  mv. 
Sp.  chloroformi  ntx. 

Thrice  daily  after  meals. 

5.  ft     Tr.  gelsemii  itixv.-xx. 

Aquam  ad  Jss. 
Every  four  hours  in  toothache. 

6.  ft     Butyl-chloral  hydr.  gr.  v 

Syrupi  aurantii  Jss. 
Aquam  ad  jss. 
Occasionally  as  required. 

7.  Quinint — in   a  tingle   dose  of 

gr.  ii.-iv.  during  a  paioxyim. 
In  smaller  doses  combined 
with  iron  is  a  useful  tonic  in 
chronic  cases. 

S.  Pkoipkarui—ia  doses  of  gr.  rig 
to  j^  every  three  hours.  Uie- 
ful  in  many  forms  of  neuralg;ia. 

g.  Faradiialion  of  painful  Spot. 

Otorrhea. 

I.  Frequent  iyringiag  of  the  eai« 

a.  Glycrint  of  h 

lent  application  in  cUairhof  J 
external  meatus. 
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3.  I^     Lolio  plumb!  acetal.  dil. 

I^     Lotio  linci  Bulph.  (gr.  it.  ad 

It     Lolio  aluminiB  (gr.  ii.-x.  ad 
Useful  lotion*  for  the  ear  pai- 

4.  A  amatl  blistrr  behind  tht  lar 

ia  often  beneficial  in  obstinate 


I.  Frequent   irrigation  with   t»id 
water  or  one  of  the  following 

Weak  Condi's  fluid. 
or  Carbolic  acid  (i  or  I  per  cent. 

loluiion). 
or  Alum  (51.  ad  aq.  Oi.). 
or  Tannin  (jss.-i.  ad  aq.  Oi.). 
Z.  iHtuffialion  with  one  of  the  fol- 
lowing powders. 
I^     Hydrarg.  oxidi  rubri  vtl 
Hydrarg.  ammon.  i  part 
Pulv.  sacch,  alb.  60  pant. 
or  ^    Acidi  tannici  I  part 
Sacch.  alb.  3  parti. 
or  ^    Camph.  (pulv.)  i  part 
Sacchari  alb.  15  [wrtg. 
3.  Toniet  z.aA  cod-livir  oil  axe  x^ea 
required. 

I.  Liq.   ttrychnina  —  in    doses    of 
miii-  internally,  thrice  daily,  or 
of   nii.   hypodermically,  once 
daily,     the     quantity     being 
gradually   increased — is  more 
generally    useful     than     any 
olhei  drug. 
3.  It     Potass,  iodid.  gr.  v.-i. 
Ammon.  carb.  gr.  ii. 
Liq.  hydrarg.  perchlor.  51. 
Decoct,  cincbon.  ji. 
Thrice  daily.  Useful  in  syphilitic 
and    tome    chronic   form*  of 
paralysis. 


terical  paralysis. 
If  Vf     Zinci  phosphid.  gr. ) 
Ext.  nucis  vom.  gr.  i 
Ext.  gentian,  gr.  ii. 
ft.  pil.  i. 
A  useful  pill  in  similar  cases 
|.   V,     Potau.  broniid.  gr.  x.-j 
Tr.  belladonna  inic. 
_Aqua  ■        -     ■ 


ofni 

5.  Galvanism  or  Faradiim  of  af- 
fected muscles  useful  in  vari- 
ous forms  of  peripheral  paraly- 
sis. That  form  of  application 
should  be  selected  to  which 
the  muscles  best  respond.  No 
use  where  the  imtability  has 
quite  disappeared. 

C.  Counltr-imtation  of  the  spine 
exceedingly  useful  in  diph- 
theritic paralysis  and  otner 
chronic  forms. 


Paraaitia  Bkin  Affsotioiu. 

I.  Thorough washingatnightwitli 
soap  and  hot  water  followed  by 
inunction  with  ung.  sulphuiis. 
3.  ^     Sulphur,  sublim.  Ji. 
Potass,  carb.  jss. 
Adipis  benioat.  ji. 
A  stronger  ointment. 

3.  It     Sulphur,  pr^cip.  ijH-i. 

Adipis  benzoat.  Ji. 
For  irritable  sensitive  sldn,  a*  in 
infanta. 

4.  ^     StyraciB  prap.  Ji. 

Very  uselul  in  scabies. 

5.  Tonics  and  cod-livtr  oil  needed 

in  bad  pustular  forms, orwhen 
there  ii  much  eciema ;  and 
at  firsl  a  weak  carbolic  acid 
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Pbdiculosis. 

z.  I^     Ung  hydrarg.  ammon. 
For  all  forms  of  pediculi.    The 
ointment  should  be  diluted  if 
much  eczema  or  pustulation. 

2.  I^     Hydrarg.  perchlor.  gr.  i.-ii. 

Glycerini  511. 
Aquae  5vi. 
ft.  lotio. 
Useful    for   pediculi   capitis  or 

pubis. 
Not  advisable  if  open  sores  exist, 
or  if  skin  be  broken. 

3.  "fy     Staphisagriae  (pulv.)  5ii. 

Olei  olivae  5ii. 
Adipis  5vi. 
ft.  ung. 
Best  application  for  pediculi  cor- 
poris. 

4.  Nits  of  pediculi  capitis  may  be 

best  removed  by  washing  first 
with  soap  and  hot  water,  and 
then  with  spirits  of  wine,  or 
paraffin  oil,  followed  by  the 
use  of  a  fine  tooth-comb. 

Vegetable  Parasites. 

1.  Blistering  with  acetum  cantha- 

rides  in  early  stage  of  ring- 
worm. 

2.  IV     Hydrarg.  ox.  rub.  gr.  iii. 

Hydrarg.  ammon.  gr.  x. 

Sulphuris  sublim.  gr.  xx. 

Ung.  simplicis  |^i. 

ft.  ung. 
"fy     Acidi  carbolici 

Glycerini  aa  ji. 
IV     Hydrarg.  perchlor.  gr.  ii. 

Glycerini  5ii. 

Ung.  cetacei  |^i. 

ft.  ung. 
"fy    Acid,  carbolic,  x  part 

Ung.  hyd.  nitrat.  z  part 

Mix  and  then  add 

Ung.  sulphuris  1-2  parts. 
IV     Thymol  5S8. 

Chloroformi  5ii. 

01.  olivae  5vi. 
IV     Hydrarg.    oleat.    5-Z0   per 

cent. 
Useful  parasiticide  applications. 


3.  IV     Sodii  hyposulpbitis  5iv. 

Glycerini  5ii. 
Aquam  ad  |vi. 
ft.  lotio. 
In  tinea  versicolor  (chloasma), 
and  other  forms. 

or    Acid,  sulphurosi  (B.P.) 

4.  IV     Ung.  hydrarg.  nit.  5iv. 

Creasoti  miv. 
Glycerini  5ii. 
Adipis  |i. 
ft.  ung. 
In    tinea    sycosis,    and    other 
forms. 

5.  IV     Iodine  5ii. 

Colourless  oil  of  tar  ji. 

To  be  applied  with  a  camera 
hair  brush  in  tinea  tonsorans 
and  circinata. 

6.  ^     Tr.  cantharid.  Jii. 

Acid.  acet.  fort.  Ji. 
Glycerin.  5iv. 
Sp.  rosmarin.  ji. 
Aq.  rosae  ad  ^viii. 
ft.  lotio. 

or  IV     Tr.  cantharid.  ji. 
Tr.  capsici  ji. 
Aq.  rosae  ji. 
ft.  lotio. 

Useful  stimulant  lotions  in  tinea 
decalvans. 


FerspirationSy  proAiBe. 

1.  Liq,  atropina  sulph, — in  dose  of 

nii.-ii.  hypodermically  injected 
is  the  promptest  remedy. 

or  IV     Ext.  belladon.  gr.  \ 
Ext.  gentian,  gr.  ii. 
To  be  taken  at  bed-time. 

2.  IV     Acid,  gallic,  gr.  ii. 

Ext.  cannab.  ind.  gr.  \ 
Confect.  rosae  gr.  i. 
For  a  pill  to  be  taken  at  bed- 
time. 

3.  ^     Zinci  oxid.  gr.  ii. 

Ext.  conii  gr.  iii. 
For  a  pill  to  be  taken  at  bed- 
time. 
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4.  ^     Quinina  sulph.  gr.  iii. 

^inciBulph.  Kf.T. 
Acid,  sulph.  dil.  nix. 
Aq.  et  ayr.  aurant.  ad  jisB. 
For  a  draught  at  bed-lime. 

5.  ^     Pulv.  ipecac,  co.  gr.  v. 

As  s  powder,  ihe  last  thing  at 
night.  If  made  as  a  pill,  exl. 
bcUadon.  gr.  i  may  be  added 
with  advantage. 

Phthisis. 

I.  ^     Ammon.  chlorid.  51. 
Syrupi  scills  jiii. 
Infus.  Benegx  ad  jvi. 
JBB  thrice  daily.    A  good  stimu- 
laling   expectorant    in    acute 
phthisis. 
a.  ^     Quinine  Bulph.gr.i. 
Pulv.  digitalis  gr.  i. 
Pulv.  opii  gr.  ) 

Every  4  or  6  hours,   in   acute 
phthisis.    To  be  accompanied 
with  the  application   of  iced 
cloths  to  the  abdomen.    (An- 
dcrtonj. 
3.  ^     Sodii  hypophoaphit.  gi.  vi. 
Synipi  511. 
Aquam  ad  ji. 
Once  or  twice  daily, 
i^     Calcii  liypophosphit.  gr.  vi. 
Syrupi  511. 
Aquam  ad  li. 
Once  or  twice  daily. 
It     Sodii  hypophos. 

Calcii  hypophos.  an  gr.  viii. 
Infusi  cascarilliE  ti. 
Twice  a  day  after  meats. 
or  no  use  in  acute,  inflamma- 
tory.oi  very  advanced  phthisis. 
These    medicines    should    be 
kept  in  a  dark  place. 
5,  Cod-Uvtr  oil — in  doses  of  5i.'iv, 
thrice  daily.      Dr.  Foster  re- 
commends    the    addition     of 
ether  to  the  oil  (siiss.  ad  jiv.) 
5,  t(f ,  arttniealis  ~~  in  doses    of 
mii.-iv,   every    4    hours    well 
diluted;    Bomctimes  of  great 
Mtvic«  in  tnbeiGuhir  phthitii. 


6.  Pancrtalic    imuh'wH     (Dobelljp 

A  tabic -spoon  I  ul  from   i  to    ~ 
hours  after  meals  in  milk. 

7.  V,     Picis  liquid,  gr.  ii. 

Pulv.  glycyrrhii.  co.  q.s. 
One  pill  three  or  four  timcB  daily 
for   profuse   fixiid   eipecton-.— 

8.  I^     Syrupi  ferri  iodid.  nixx.-SN 
Thrice  daily  in  water. 

9.  ft     Morph.  hyd.  gr.  J 

Acid,  hydrocyan.  dil.  niv. 
Acid,  hydrochlor.  dil.  mv.  ' 
Oxymel  scillat  j 
Aquam  ad  ji. 
A  (caspoonful  occasionally, 
useful  cough  lini  ' 

10.  B   Pulv.  bismull 

Pulv.  ipecac. 
As  a  powder  3  or  .  ^ 

as  required.     For  diarrhoea.    ■ 

11.  'Br  Acid,  sulph.  dil.  itlkv. 

Tr.  opii  mv. 

Glycerini  5!. 

Decoct,  hxmaloxyli  ad  ti. 

Occasionally  as  required.     For 

II.  Cuvnicr-irrilalion  —  by  iodine 
painted  under  clavictcs;  in 
chronic  form  10  allay  cough 
and  to  check  accretion. 
For  nighl-BwealB,  see  "profuu 
pir^piration." 

13.  For  hemoptysis,  see  "  hamor-  j 


3.  aa  gr.  1 


rhage. 


stage. 


— in  drop  doses  every 


z.  AfflicalioHs    of    hoi    fomenU- 
tions  or  turpentine  stupe*  lr'~ 
early  acute  stage.  ' 

3.  ft     Polaas.  acetal.  gr.  xv. 
-        ■    ■     ■■  ,s.5„. 
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I  4.  CounUr-irritatien — by   applica- 
tion of  iodine,  crolon-oil  lini- 
ment,   or    flying   bliElera    to 
afFected  side, 
o  encourage  a&aorplion  of  effu- 


la  chronic  cascfl. 


then  less  frequently. 
QKininr~in   single  doaes  of  gr. 
V.-X.  together  with  gr.  (  to  J  of 
morphia,  followed  every  3  or  4 
hours  by  smaller  doses  without 

Recommended  at  first  onset  of 


.    I;      Liq.  = 

Vin.  i 
Vin.  a 


1.  acet.  311. 
I.  ni».-Kv. 


Liq.  morph.  ntv.- 
Aqusm  ad  ji. 
Eveiy  4  or  tl  hours. 
A   useful   formula  during  early 
acute  stages,  with  much  pain 
and  reilleseness. 
].  I^     Amman,  carb.  gr.  v. 
Sp.  chloroform,  nixx. 
Aq.  camph,  ad  Ji. 
Every  3  or  4  hours.     In  acule 
pneumonia  of   the  aged   and 
feeble. 
(.  Hoi  fomentations  and   tutpen- 
Elupcs  to  relieve  pain  of 


side. 


Tr.ai 


tl  nil. 


Aq.  ct  synip.  ad  51. 
Every  three  or  four  hours.    Use- 
ful   in    acute    pneumonia    of 
young  children  (early  stages). 
C.  Hoi  mustard  bath  invaluable  in 

monia  and  bronchitis  in  chil- 


with  regtlessness  and  tremor. 
StimulantR  are  also  needed 
(adults). 
8.  Quiiine,  in  doses  of  gr.  iii.-v. 
Every  3  or  4  hours.  Especially 
In  asthenic  pneumonia  of  the 


Fmritus,      Pnirigo,      aod 
ItotiiQg. 

t,  ]>     Sodii  caib.  5i. 
Aqu^E  Oi. 

I^     Potass,  cyanid.  51. 

Aquat  Oi. 

ft.  lolio. 
^    Acid,  hydr0cyan.dil.5ii.-iv. 


Glyce 


">'};. 


Aquam  ad  Ui. 
ft.  lotio. 
Useful  sedative  lotions  when  the 
skin  is  not  broken. 
1.  Vf     Glycetini  jii. 

Solution  (saturated)  of  bo- 
racic  acid  Oi. 
In  various  itching  affections — 
varicose  eciema,  pruritus  pu- 
dendi,  lichen,  &c. 
).  I^     Acidi  caibolici  <u 
Ung.  ^inci  ox.  ji. 
ft.  ung. 
Useful  in  eczema  (chronic)  with 
much  itching.    To  be  diluted 
in  sub. acule  forms. 
^     Liq.     corbonii     detergens 
S»s.-i. 
Glycerini  Ji. 
Aquam  ad  jx- 
Anothei  formula  for  wme  put- 

^.  Solulio  argent,  nit.  (gr.  v.  ad  5!,). 
To  be  applied  frequently. 
Ung.  hyd.  subchlor. 
Lolio  nigra. 
Useful  applications  in  pmntua 
ani  Mid  pudendi. 
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Feoriosis. 

4.  ft     Olei  terebinth,  mx.-xx. 

Mist,  amyedalx  ti. 

I.  Arstnic~Liq.  arscnicalis  in  in- 
creasing   doses    thriec    daily 
after  meals. 

1.  ^     Picis  liq.  mil- 

Thrice  daily- 

Bheumatism,  acute. 

Pulv.  aromat  q.i. 

1,  ft     Salicin.  gr.  XX. 

ft.  nil.  i. 
Thrice  daily.      Especially  where 

Every  three  hours. 

awenic  is  ill-borne. 

1.  ft     Sodii  salicylal.  gr.  x..xx. 

3.  Tonic!  and  ,«i-liv,r  oH-espe- 

Aquie  ji. 

cially  in  psoriasis  ot  children. 

Every  ihiee  or  four  hoars. 

4.  ft     Magnea.  tulph.  gr.  XX. 
Magnes.  cart.  gr.  v. 

3.  ft     Sodii  bicarb-  yst. 

Potass,  acetat-  5s». 

Vini  colchici  m». 

Liq-  ammon.  acelal.  jiii. 

Aqux  mcnth.  pip.  ji. 

Aqu«  jiss- 

Thrice  daily.   In  gouty  psoriasis. 

Every  4,  6.  or  8  hours  in  effcr- 

5.  ft     01.  cadini  vit  picis  liq- 

Sapon.  mollis  acq.  partes. 

vcicence  with  acid,  citric.  \»», 
till  the  urine  is  alkaline:  then 

less  frequently. 

ft     Olei  cadini 

ft     Sodii  bicarb. 

Olei  morrhua  *q-  partes. 

Potass.  Bceut.  ii  *,!». 

ft     Ung.  picis  IB.P,). 
To  be  diluted  if  necessary. 

Decoct,  cinchon.  Jiaa. 

ft     Acidi  carbolici  51. 

side. 

Ung.  2i„ci  Ji. 
ft.  ung. 

ft     Mist,  quinin- Si. 
Thrice    daily   during    convaje*-  J 

Useful  local  applications,  when 

the  skin  is  not  too  irritable  or 

4.  ft     Ext.  opii  gr.  ii. 

Ext.  betUdon.  gr.  | 
ft.  pil.  i. 
Al  bed-lime  If  great  reitlcHiieM 
and  pain. 

Purpura. 

I.  ft     Quin.  sulph.  gr.  i. 

5.  ft     Potass,  bicarb,  gi.  xx. 

Tr.  ferri  perchlor.  mx. 

Potass,  iodid.  gr.  v. 

Liq.    arsenic-    hydtochlor. 

Decocti  cinchon.  ji. 

Thrice  daily  in  chronic  cases. 

Syrupi  zingib.  51. 

6.  ToHici— during  convalescence.     ^^^ 

Aquam  ad  ji. 

ft     Ammon.  carb.  gr.  v.               ,^H 

Twice  or  thrice  daily. 

Tr.lavand.co.^i.                  M 

J.  ft     Ext.  er^ot.  liq.  raxx. 

Infusi  cinchon.  ji.               ^^^M 

Tr.  fern  perchlor.  mx. 

Thrice  daily.    An  excellent  fij^^H 

Sp.  chlorofoimi  mx. 

^H 

Aquam  ad  ji. 

Thrice  daily- 

3.  ft     Ferri  sulph.  exaic.  gr.  ii. 
Quin.tutph.gr.  i. 

^H 

I.  ft     PoiasB.  iodid.  gr.  v.-x.         ^^H 

Ext.  nueis  vom.  gr.  i 

Ammon.  carb.  gt.  iL             ^^H 

Confea.  roue  q.l 

Inf.  ca)umb.  31.                     ^H 

ft.  nil.  i. 
Thrice  My. 

Thrice  daily.      Especially  whert^H 
pains  are  wotbc  at  night.        ^H 

^^ 

1 
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2.  ^     Mist,  guaiaci  Ji. 

Thrice  daily.      Especially  where 
pain  is  relieved  by  warmth. 

3.  ^     Tr.  acteae  racemos.  588.-!. 

Aquam  ad  ji. 
Three  or  four  times  daily. 

4.  "fy     Liq.  sodii  arseniat.  ifiiii. 

Vini  colchici  nix. 
Tr.  cinchon.  co.  51. 
Aquam  ad  \u 
Thrice    daily  aner  meals.      In 
some  forms. 

5.  "fy    Sodii  sulphat. 

Sulphuris  praecip.  aa  5S8. 
Every  morning  in  a  tumblerful 
of  milk  and  water. 

6.  "fy    Ammon.  chlorid.  gr.  x.-xx. 

Infiis.  gentian,  co.  ji. 
Thrice    daily.      Especially     in 
muscular  rheumatism. 

7.  Turkish  baths, 

8.  Cod-liver  oil. 


Biokets. 

X.  Cod-liver  oil  should  be  given 
in  small  doses  (1n.xx.-5ss.)  at 
first. 

2.  Syr.  ferri  phosph.  co.  588.-i. 
or  Syr.  ferri  lodid.  nixx.-5ss. 
or  Vini  ferri  ^ss.-i. 

In  water  tiirice  daily. 

3.  "fy     Calcii  phosph.  gr.  iii. 

Bismuthi  nitrat.  gr.  iii. 
Sacch.  aibi  5S8. 
Twice   daily.      Especially  with 
tendency  to  diarrhoea. 


Scarlet  Feyer.    {Children). 

1.  Tr.  aconiti. — One    drop    every 

hour  or  oftener  at  outset  of 
fever. 

2.  I^     Potass,  chlorat.  gr.  iii. 

Acid,  hydroch.  dil.  niii. 
Tr.  aconiti  niii. 
Aq.  et  syrup,  ad  5i. 
Every  3    or  4  hours    in    early 
stages. 


3.  Vf    Ammon.  carb.  gr.  iii. 

Aquae  5i. 
Every  2  or  3  hours  in  a  little 
milk. 

4.  Tepid  sponpng  and  haths^  fol- 

lowed by  inunction.  In  early 
delirium,  and  during  desqua- 
mative stage. 

5.  Quinine — in  doses  of  gr.  ii.-iv. 
Thrice     daily.      In    malignant 

cases  with  delirium  and  rest- 
lessness. If  not  retained,  g^ve 
treble  dose  by  rectum. 

6.  ^     Potass,  chlorat.  gr.  v. 

Tr.  ferri  perchlor.  mv. 

Glycerini  5SS. 

Aquam  ad  jss. 
Every  3  or  4  hours.     In  scarla- 
tina   anginosa.       Stimulants 
and  good  food  also  needed. 

7.  For  scarlatinal  nephritis : — 

Warm  baths. 
Saline  aperients. 

"fy     Potass,  bitart.  gr.  xv.-xx. 

Vini  ipecac,  mv. 

Sp.  aether,  nit.  nixv. 

Infusi  digitalis  5ss.-i. 

Aquam  ad  |ss.     {Children 
above  5  years). 
Three  times  daily. 


SoroftiloBifl. 

1.  Cod-liver  oil.  ., 

2.  Iron  —  various       preparations. 

Syrupi  ferri  phosph.  —  Syr. 
ferri  iodid.  —  Vini  ferri  —  or 
Parrish's  chemical  food  re- 
commended. 

3.  I^     Calcii   chlorid.  (cryst.)   gr. 

x.-xx. 
Thrice  daily  in  milk  af^er  meals. 

4.  I^     Calcii  phosph.  gr.  iii. 
Thrice  daily  in  milk. 

5.  I^     Calcii  sulphid.  gr.  ^ 

Sacch.  alb.  q.s. 
Every  2  or  3  hours. 
In  strumous  suppurating  sores. 
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SleepleBsness. 

1.  O/ium.— Dose  to  be  leguUted 
according  to  age.  Chiefly  in- 
dicated in  sleeplesenesa  bom 
acme  disease.     Wheie  there 

ruTther  addition  of  antimony 
desirable,  thus ; — 
^     Ti.  opii  itixv. 

Vin.  antimon.  mxx. 
Aquam  camph.  ad  ji. 
Evety  4  or  6  hours. 
ft     Pulv.  opii  gr.  i. 

Pulv.  anlimonial.  gr.  v. 
ft.  pulv. 
To  be  taken  at  bed -time. 
Opium  should  not  be  given  for 
chronic     sleeplessness    unac- 


cascB  of  albuminutia 
I,  Bromide  of  polaaim 

in   sleeplessness  frc 


Often     advantageously    com 
bined  with  chloral. 
3.  Cklaral     kydrali.        Dose     gr 


>r  give 


with  c. 


where   the   circulation 
■piralion  is  embiurassed. 

4.  Alcohol  with  light  nouriEhment 
of  great  service  in  the  sleep- 
lessness 0I  the  aged  and  fee- 
ble. Also  in  certain  low  and 
malignant  types  ol  fever.  To 
be  taken  towards  bed-lime. 

J.  MyosiyamMS.  The  tincture 
(niv.-x.)  IE  a  useful  sedative 
(or  young  children.  May  be 
combined  with  pot.  brom.  and 


Small-poz. 

I.  ^     Acid,  salicylici 


Every  3  or  4  hours.     In  early 
stages  (adujts^     Later  on  add 

dose.     A  tepid  bath  each  day; 
after  which  body  10  be  painted 
over  with  :— 
R     Acid,  carbolic,  jl. 

Glycerini  Ji. 

Gelatini  Ji. 

As  soon  as  pustules  fully  form, 
prick  and  apply  gelatine  lo- 
tion. During  exfoliation  a 
warm,  slightly  alkaline  bath 
daily.  (Pridiaux). 
1.  Salini  aptritnts—Miefui  at  the 
first  onset. 

3.  fl.     Quin.  sulph.  gr.  i. 

Acid,  sulph.  dil.  ttiKii. 

Syrupi  aurantii  563. 

Aquam  ad  ji. 
Every  4  hours  where   there   is 
much  debility  and  prostralioo. 
Also  good  food  and  alcohol. 

4,  Opium  or  morphia  in  moderate 

doses,  combined  with  bromide 
of  potash  in  the  early  delirium 
from  smallpox  in  the  intern- 

5.  IVflfm  ia(Ai— of  great  serv 

6,  Sleel  and  5 wiMiBi— during 

valescencc. 


Spinal  irritation. 

1.  Cowilir-irrilaliiin    to    spine 

frequently  most  valuable,  ( 
pecially  in  mild  cases. 

2.  Tenia  and  cod'livir  oil. 
V,     Zinci  phosphid.  gr.  1 

Ext.  nucis  vom.  gt.  ^ 

Ext.  gentian-  gr.  ii. 

ft.  pil. 
Three  or  four  times  d«ly. 
V,     Zinci  oxidi  gr.  ii. 

Con  feet,  rosn  q.l. 

ft.  pil, 
Three  or  (our  rimes  d«ilj|. 
^     Liq.  arsenicalis  mi"- 

Tr.  fcrri  perchlor,  oix. 

Aquam  ail  ji- 
Thtice  doily  aftet  n 


coon 
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Stomaob,  uloer  of. 

I.   If.     Bismuthi  carb. 

Sodii  bicirb.  aa  ge.  v. 

Acid,  hydrocyan.  dil.  niiii- 

Aq.  el  mucilag.  ad  Jss. 

Three  or  four  Umei  daily.     To 

relieve    pain    and     vomiting. 

Lin.    morph.    may    be    often 

added  with  benefil. 

1.  I|.     Liq.  aisenicalia  nti 

Recommended     by    Hi 

check     pain     and    \ 

To  be  taken  in  wati 


■.gr.i 


].  I^     Sodii  sulphil.  51. 

A  useful  mouth -wash  in  thrash. 

(,  Glycirine  of  tannin— ax  a  locd, 

application  in  ulcerative 


3.  ^     Atgenti  n 

Ext.opiit     , 
Eitt.  hyoBcyam.  gr.  ii 
ft.  pil. 
Thrice  daily. 

4.  Sulphalt  of  Sorfo— in  aperient 

doses,  or  in  form  of  Carlsbad 
water,  to  be  taken  eatly  ii 
momine  to  clear  out  stomach. 

5.  Coii«tw-im(a(ioiitoepigaBtrium 

in  persistent  vomiting. 

6.  PtpioHistd  gruel  and  beef-tea. 
See  Brit.  Med.  yaur.,  1880,  vol. 

'■■  PP-  647.  683. 

7.  Nulrtitit  tnemala,  <.j 

Strong  beef-lca 

The  addition  of  I  teaspoonful  of 
liq.  pancrealicus  (Benger)  i 
desirable ;  and  if  the  rectun 
be    irritable,    ntv.-x.    of    lau- 


Stomatitis. 

I.  I^     Potast.  chloral,  gr.  x. 
Tr.  lerri  perch,  mv. 
Acid,  hydroch.  dil.  niv. 
Aquam  ad  5!. 
Three,  four,  or  more  times  b  t 
(51  .-ii.)    lot    children,    in 


t.  Mercury — in  primary  and  m- 
condary  syphilis.  The  fb>> 
lowing  are  some  of  the  chief 
forms  of  adminiitcation  : — 
I^  Hydrarg.  cum  creti  gr.  |-i. 
Aa  a  powder  with  sugar,  or  ■ 
pUI   with   ext.  gentian,  three 

Ij.     Pil.  hydtarg.  subchlor.  co. 

gr.  V. 
Twice  or  thrice  daily. 

I^     Ung.  hydrargyri  51. 
To  be  used    as    an    inunction 

It     Hydrarg.  subchlor.  gr.  xv.- 

Volatilised    by  heal,  and   used 

with  vapour  bath. 
N.B.  As  soon  as  the  gums  are 
in   the  leaEt  affected,  smaller 
doses  should  be  taken.    Slight 
mercurial  advisable  for  at  least 
two  years  after  primary  sore, 
in  order  to  eradicate  diuase. 
a.  ^     Liq.  hydrarg.  perch,  ji, 
Decocti  aarsie  co.  vil 
Decocti  cinchon.  ji. 
Thrice  daily  in  chronic  cases. 
].  ^     Potass,  iodid.  gr.  v. 
Ammon.  carb.  gr.  ii. 
Liq.  hydrarg.  perch.  5! 
Ins.  gentian,  ji. 
Thrice  daily.    A  uaeful  fonntila. 
(.  B     Hydrarg.  petchlor.  gr.  j. 
Glycerin i  boracis  ji. 
To    be    painted    on    obstinate 
secondary    ulcers   of   mouth. 
Added  to  half  a  pint  of  water 
may  be  used  as  a  gargle. 
;.  H     Liq.  Donovan  nix.-r 
Aqua 


I 

I 

I 
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c  ortbroati^^^ 


6.Icdidfofpatas.mme,.v..^. 

5.  Eitrocl     c./    htUndonHa  —  wdli 

Thrice  daily  combined  wilh  bark 

smeared  over  outside  ofthroat," 

or    other    vegeuhie    biltere. 

and  a  hoi  fomeniaiion  or  poul- 

Especially   in    teitiary    gum- 

tice  applied.     In  acute  tonsil- 

litis, 10  relieve  pain. 

7.   If.      Syr.  retri  iodid. 

6,  Quinine     and     other   ionic*   re- 

Ext, aarsK  liquid,  sa  jsb. 

quired  on  cessatiao  of  acute 

Thrice  daily  in  water. 

symptoms. 

S.  Geneial  lonUi  and  cod-liver  oil. 

preferable   at  first  to  specific 
treatment    in    long -standing 

Typhoid  Fever.    [Ste  F^ver]. 

cachectic  cases. 

I.  Balh  of  OS"  cooled  to  75°  and 

continued  for  3o  minutes.     To 

Tape- worms. 

be  repeated  as  often  as  neces- 
sary.    For  high  fever.     Most 

I.  I^     Ext.  filici*  liq.  mmc-ji. 

useful  in  eaily  stages. 

Synipi  zingiber.  511. 
Mucilag.  tragac.  Ji. 

I,  Sponging  the    body    with    tepid 

water,   ice    being   applied  to 

Aquam  ad  Jii. 

head. 

As  a  draught  at  early  morning. 

In    extreme    testlesEneES,   deli- 

Throat  AfE^otlons. 

3.  R,     Quinine  gr.  v.-viii. 

1.  Acanilt — drop  doses  of  linelute 
every    i   or    1    hour   in    early 

produced.     In  high  fevet. 

stages    of    relaxed   throat  or 

4.  ^.     Bismuth,  nitral.gr.v- 

Pu!v.  ipecac,  co.  gr.  v. 

I.  ^     Potass,  chloral,  gr.  x. 

Every  4  or  6  hours  as  required. . 

Tr,  ferri  perchlor.  m.x. 

In  excessive  diairhica. 

Sp.  chlorof.  n\.T- 

j.  Enema  opii — in  excessive  diar- 

Aquam  ad  ji. 

thtca. 

Every  four  hours.    In  eorelhroat. 

6.  R     Pulv.  opii  gr.  i. 

Cupri  sulph.  gr.  I. 

conditTon!  of  throat  :- 

Conf,  ros«  q,s. 

H.    Aluminis  exsic.  gr.  80 

ft.  pil. 

Tr,  myrrh.  51. 

As  required  in   excessive   diar* 

Aquam  ad  jviii. 

^     Aluminia  exsic.  51. 

7,  V,     Tr.  opii. 

Tr.  capsici  5i. 

Olei  terebinth. 

Aquam  ad  jriii. 

Tr,  chloroform!  co.  U  m*. 

In  relaxed  throat  and  tonsiUttis. 

ft     Creasoti  nvxx. 

Acidi  tannic!  gr.  x. 

Mucilag.  tragac.  iiii. 

Mucilag.  et  aq.  Ji. 

Aquam  ad  Jviii. 

Every  4  hours  as  required.     In 

(Shake  well). 
In    sloughing,    foul    ulcers    of 

hemorrhage. 

8.  V,     Oi.  terebinth,  nii. 

Ihroat. 

Mist,  amygdala;  ad  Si- 

4.  Clycrrinc    of    tamin.      As    an 

Every  3  or  4  hours.     An  excel- 

application    to     throat,     very 

lent  formula  for  routine  UM 

genciaUy  usefiil. 

in   tOl   cases;    but   eapecualy 

1.           i 

THERAPEUTIC    INDEX. 


463 


towards  end  of  second  week, 
with  dry,  brown,  cracked  ton- 
gue, and  tympanitis.  Also  in 
protracted  diarrhoea.  Also  in 
nsmorrhage. 
g.  Strong  black  coffee — 2  or  3 
table-spoonfuls  occasionally. 
As  a  stimulant  in  place  of 
alcohol. 

10.  £^  Potass,  chlorat.  51. 

Glycerini  ^ii. 
Aquam  ad  ^iv. 
A  pleasant  mouth-wash. 

11.  Chloral  hydrate,  bromide  of 
potash,  morphia,  and  cam- 
phor. Useful  sedatives  for 
restlessness. 

Typhus  Fever.    (See  Fever). 

1.  'fy     Liq.  opii  sed.  ntv. 

Antim.  tart.  gr.  ^ 
Aq.  camph.  i^ss. 
Every  hour  till  sleep  is  induced. 
When  delirium  is  active  and 
prolonged. 
"fy     Liq.  opii  sed.  ntv. 

Sp.  sth.  sulph.  CO.  ntxx. 
Aq.  camph.  1^1. 
Every  hour  till  sleep  is  induced. 
When  delirium  is  wandering 
and  pulse  feeble. 
N.B.    Where  dyspnoea,  lividity, 
contracted  pupil,  and  cerebral 
congestion,  opium    is  wholly 
contra-indicated. 

2.  Quinine.    To  reduce   tempera- 

ture (j*^  Typhoid). 

3.  Cold  baths.     To  reduce  tem- 

perature (see  Typhoid), 

4.  ^     Tr.  digitalis. 

Sp.  aeth.  sulph.  co. 
Tr.  belladon.  aa  nix. 
Aquae  i^i. 
Every  4  hours.     In  cardiac  fee- 
bleness. 

Urine,  Inoontinenoe. 

I.  Attend  to  thread-worms,  vesical 
calculus,  adherent  or  long  pre- 
puce— if  present.  Especially 
m  children. 


2.  Belladonna — 10  to  15  drops  of 

the  tinct.  thrice  daily,  with 
camphor  water.  In  simple 
incontinence  of  children. 

3.  ^     Potass,  cit.  gr.  x. 

Liq.  potass,  ntv. 

Tr.  hyoscyam.  niv. 

Aquam  camph.  ad  5ii. 
Thrice  daily  in  water.     For  in- 
continence depending  on  lithi- 
asis.     (Children). 

4.  Tr.  cantharidis.      One  or  two 

drops  in  certain  cases  among 
the  aged.  3  or  4  times  daily 
(Ringer). 

5.  Tonics,       Especially    iron    or 

strychnia. 


Urtioaria. 

1.  Aperient,  and  perhaps  emetics, 

in  early  stage  of  acute  cases. 

2.  ^     Magnes.  sulphat.  5SS. 

Sodii  bicarb.  5SS. 

Tr.  zingiberis  ntx. 

Aquae  i^i. 
Thrice  daily  with  acid,  tartaric. 

gr.  XX. 
"fy     Ferri  sulph.  gr.  i. 

Magnes.  sulph.  gr.  xx. 

Acid,  sulph.  dil.  ntv. 

Tr.  zingiber,  nixv. 

Aquam  menth.  pip.  ad  |i. 
Thrice  daily. 

Useful  formulae  in  acute  or  sub- 
acute cases. 

3.  "fy     Bismuthi  nitrat.  gr.  v. 

Sodii  bicarb,  gr.  xx. 
Pulv.  zingib.  gr.  ii. 
Thrice  daily  (in  water  if   pre- 
ferred). 

4.  Arsenic,     Useful  in  some  chro- 

nic cases.    Iron  often  a  good 
addition. 

5.  "fy     Acid,  carbolic.  51. 

Ung.  zinci  i^i. 

ft.  ung. 
IV     Tr.  benzoin,  co. 
To  be  painted  on  the  skin. 
Useful    applications    to    relieve 
itching. 
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Vomitaiis. 

I.  If     Sodii  bicarb,  gr.  iii. 
Tr.  nucisvom.  bi§ 
Sp.  chlaroform.  nii- 
Aq.  et  syrup,  ad  51. 
Three  or  tour  times  daily.     Use- 
ful   in    chronic    vomiting    in 
children  with  gastric  catarrh. 
a.  ^     Tr.  nucis  vora.  n'- 
Every  }  or  i  hour  aa  required. 
In  chronic  vomiting  of  nervous 
women  with  indigestion. 
3,  ^     Bismuth,  carb.  gr.  v.-x. 
Sodii  bicarb,  gr.  x. 
Acid,  hydrocyan.  dil.  niiii. 
Mist,  amygdalae  Ji. 
Thrice  daily  in  some  forms  of 
gastric  vomiting.    Liq.  morph. 
may  be  added  if  much  pain, 
as  in  cancer  of  stomach;   or 


■  ^     Acidi  carbolic  nii. 
Ess.  menth,  pip.  in§ 
Syrup!  559.  ! 

Mucilaginis  ^EB. 
Every  four  or  six  hours.    A  very 
useful  formula  ;   may  be  com- 
bined as  required  with  tr.  hyo-  , 
scyam.   ntv.,   or    vin.    ipecac. 
Tuii.-iv.,  or    acid,   hydrocyan. 
dil.  mj-i. 
For  children  from  5  years  and 
upwards. 
3.  If     Potass,  bromid.  gr.  i.-v,  , 

Tr.  belladon.  niv.-x.  I 

Syrupi  papaveris  nixv.  1 

Aquam  ad  5ii.  / 

Every  4  or  6  hours.    For  a  child  I 
of    four   year!    and    upwards.  I 
Children  bear  belladonna  veiyl 
well. 
.  If     QuJn.  sulph,  er.  i.-ii.  ' 


Pulv. 
Mucilaginis  q.e. 
ft.  pil. 
Twice  or  thrice  daily. 

5.  If     Liq.  areenicalis  nii. 

In  water  before  (bod,  in  vomit. 
ing  of  drunkards  I  Ringer). 

6.  If     Vin.  ipecac.  in.i. 

Every  }  or  1  hour  in  water  as 
requited.  In  almost  all  cases 
of  reflex  vomiting. 

Whooping  Ooogli. 

I.  Salint!     and     itptctoTOnU     in 
catarrhal  stage. 


Syrupum  ad  5i. 
Every  three  hours  (Reynolds). 
5.  'Bf     Ext.  belladon.  gr.  i. 
Aluminis  jss. 
Syrupi  imgib,  51.    _ 


Mi 


=  »^ii 


A  teaspoonful  thrice  daily. 
S.  CounUr-irrilalion  to  chest.  A 
valuable  adjuvant  to  any  form 
of  treatment.  If  much  bron- 
chial secretion.  Turpentine 
liniment  is  a  convenient  pra- 

7.  Tonici  and  cod-tivtr  oil.    In  sH   1 
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Abdominal  aneurism,  an 

Abscess  of  brain,  331 
kidney,  3x1 
liver,  976 
peri-nephric,  3x4 
retro>pharyngeal,  232 

Abscesses,  metastatic,  xj 

Acne,  430 

Addison's  disease,  X09 

Ague,  67 

Albumen  in  urine,  399 

Alcoholism,  4p8 

Anemia,  xoa 

of  brain,  348 
spinal  cord,  369 

Anesthesia,  33X 

Aneurism,  abdominal,  ax2 
thoracic,  2x0 

Angina  pectoris,  X99 

Anidrosis,  429 

Ankle-clonus,  338 

Aorta,  aneurism  of,  209 

Aortic  obstruction,  X9X 
regurgitation,  X90 

Aphasia,  338 

Aphonia,  1x4 

Apoplexy,  cerebral,  332 

pulmonary,  146 

Arteries,  degeneration  of,  207 

Arteritis,  ao; 

Arthritis,  rheumatoid,  78 

Ascaris,  lumbricoides,  264 

Ascites,  27X 

encysted,  270 

Asthma,  xao 

Atheroma,  207 


Atrophy,  14 

of  liTtr,  chronic,  278, 280 
acute,  289 


Bacteria,  24 

Bile-ducts,  inflammation  of,  27f 

Blood-dot,  changes  in,  s 

in  urine,  301 
Boils,  42X 

Bothriocephalus  Utus,  263 
Brain,  abscess  oU  351 

inflammation  of,  331 

tumours  of,  361 
Bright's  disease,  acute,  305 

chronic,  307 
Bronchiectasis,  143 
Bronchitis,  acute,  137 

chronic,  X40 
Bronehorrhosa,  t4z 
Bulbar  paralysis,  377 


Calcareous  inftltratfon,  19 
Calcification,  19 

of  arteries,  208 
Calculus,  biliary,  290 

renal,  319 
Cancer,  99 

of  intestines,  252 
kidneys,  3x6 
liver,  985 
lung,  X7X 
peritoneum,  269 
spleen,  a9S 
stomach,  237 

HH 
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Carbuncles,  421 
Carcinoma,  99 
Cardiac  pain,  199 
Caseation,  16 
Casts,  urinary,  302 
Catarrh,  gastric,  233 

intestinal,  243 

nasal,  123 
Cavity  in  lungs,  signs  of  a,  162 
Cerebral  abscess,  351 

anaemia,  348 

congestion,  348 

embolism,  358 

hemorrhage,  35a 

meningitis,  344 

softening,  351,  358 

thrombosis,  358 
Cerebro-spinal  fever,  57 

sclerosis,  363 
Cheyne-Stokes,  breathing,  1x5 
Chicken-pox,  50 
Chlorosis,  104 
Cholera,  254 
Cholerine,  256 
Chorea,  403 

Choreic  movements,  333 
Chyluria,  321 
Cirrhosis  of  liver,  278 
Clonus,  ankle,  338 
Colic,  hepatic,  291  ..  ^ 

intestinal,  242 
lead,  4XZ 
renal,  3x9 
Collapse,  a6 

pulmonary,  169 
Colloid  degeneration,  x8 
Coma,  343,  387 

Compression  of  intestine,  asx 
Congestion,  z 

of  brain,  348 
kidney,  304 
liver.  274 
lungs,  143 
spinal  cord,  369 
spleen,  294 
Constipation,  241 
Constriction  of  intestine,  231 
Consumption,  pulmonary,  156 
Convulsions,  333 
Corns,  426 
Coogh,  1Z5 


Cough,  winter,  141 

Cowpox,48 

Cranial  nerves,  paraljrsis  of,  391 

Croup,  127 

Cyanosis,  203 

Cystin,  298 

CjTStitis,  325 


Death,  27 

Degeneration,  arterial,  207,  908 
colloid,  z8 
fatty,  z6 
lardaceous,  17 
mucoid,  z8 
"  reaction  of,"  337 
secondary  nervous,  329 
Degenerations,  15 
Delirium,  341,  3B7 

tremens,  408 
Diabetes  insipidus,  323 
mellitus,  105 
Diapedesis,  3 
Diarrhoea,  240 

choleraic,  244 
DiUUtion  of  the  heart,  182 

stomach,  239 
bronchial,  142 
Diphtheria,  59 
Disease,  Addison*s,  Z09 

Graves*  202 
Dropsical  fluid,  characters  of,  4 
Dropsy,  4 

Dropsy  of  the  pleura,  177 
Dsrscsthesia,  331 
Dysentery,  acute,  958 

chronic,  360 
DjTspepsia,  930 
Dysphonia,  114 
Dyspnoea,  1x4 


Ecthyma,  420 

Eccema,  4x6 

Electrical  moscolar  reactions,  336 

Embolism,  11 

of  brain,  358 
lung,  Z45 
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Emphysema,  165 

interlobular,  165 
vesicular,  165 

Empyema,  174 

Encephalitis,  acute,  351 

Endocarditis,  acute,  x86 

ulcerative,  187 

Enlargements,  splenic,  29a 

Enteric  fever  v.  Typhoid  fever 

Enteritis,  243 

Ephelides,  429 

Epidemic  roseola,  43 

Epilepsy,  396 

Erysipelas,  51 

Erythema,  414 

Expectoration,  xz6 


r,   /.  '" 


Facial  paralysis,  392 
Pieces,  impaction  of,  250 
Farcy,  54 
F'atty  degeneration,  16 

infiltration,  z8 
Fever,  20 

cerebro-spinal,  57 
diagnosis  of  eruptive,  70 
^    hectic,  22  ^ 

^  intermittent,  67 
^  malarial,  66 
nature  of,  23 
^  relapsing,  37 
^  remittent,  68    "   .     .     .■ 
rheumatic,  73 
scarlet,  38 
»/'  typhoid,  31 
•  typhus,  27 
varieties  of,  at 
yellow,  56 
Fibroid  phthisis,  154 
Flatulence,  226 
Freckles,  429 
Friction -sounds,  pericardial,  193 

pleural,  175 
Functional  disease  of  heart,  diagnosis  of, 

193.  199 

stomach,  general 

treatment  of,  232 

disturbances  in  dtttast  of  tto* 

mach,  829 


Gall-stones,  390 
Gangrene,  8 

of  the  lungs,  170 
Gastralgia,  231 
Gastric  catarrh,  233 
Giddiness,  342 
Glanders,  54 
Glossitis,  216 

Glosso-labio-pharyngeal  palsy,  377 
Goitre,  exophthalmic,  202 
Gout,  81 
Graves'  disease,  202 


Haematemesis,  228 

Hasmatinuria,  paroxysmal,  321 

Hcematuria  v.  Urihit  blood  in 

Haemop.ysis,  146 

Hemorrhage,  2 

cerebral,  352 
into  pleura,  177 
meningeal,  357 
of  lungs,  145 
I  spinal,  370 

Hemothorax,  177 

Headache,  340,  385,  390 

Heart,  chronic  valvular  disease  of,  187 
dilatation  of,  182 
fatty  degeneration  of,  184 
hypertrophy  of,  z8o 
inflammation  of,  184 
malformations  of,  203 

Heartburn,  227 

Hectic  fever,  22 

Hemianesthesia,  332 

Hemicrania,  390 

Hemiplegia,  334 

Hepatic  abscess,  276 

Hepatitis,  275 

Herpes,  4x8 

Hodgkin's  disease,  iiz 

Hydatids  of  kidney,  318 
liver,  283 

Hydrocephalus,  363 

Hydro-nephrosis,  314 

Hydrothorax,  177 

Hydruria,  324 

Hyperesthesia,  331 

UH2 
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Hyperidrosis,  429 
Hypertrophy,  13 

of  heart,  180 
spleen,  94 
Hjrpochondriasit,  403 
Hysteria^  399 


Ichthyosis,  425 

Impetigo,  420 

Infantile  paralysiv,  379 

Infarct,  hemorrhagic,  Z2 

Infiltration,  calcareous,  19 
fatty,  18 
pigmentary,  19 

Infiltrations,  z& 

Inflammation,  6 

of  bUe-ducts,  276 
liver,  275 
spleen,  29^ 
rarieties  of,  • 

Influenza,  726 

Insensibility,  343 

Insomnia,  386 

Intermittent  fever,  67 

Intestinal  catarrh,  243 
worms,  261 

Intestines,  cancer  of,  252 
catarrh  of,  243 
compression  of,  231 
constriction  of,  231 
obstruction  of,  348 
strangulation  of,  25s 
tubercle  of,  253 
ulceration  of,  247 

IntiMsnaception,  248, 251 


Jaundice,  aB6 

malignant,  389 
Joints,  changes  in  ncnrout  dtteaae,  330 


Kidney,  congestion  of,  304 
granular,  308,  310 
hydatids  of,  3x8 
lardaceous,  315 
smooth  white,  307,309 
tubercle  of,  317 

Knee-jerk,  338 


Kidncgr,  mbsceti  of,  3x1 

o(  316 


Lardaceous  degeneration,  17 

of  kidney,  315 
liver,  282 
spleen,  293 

Laryngeal  disease,  general  symptoms  of, 

125 

Laryngismus  stridulus,  134 
Laryngitis,  acute  catarrhal,  126 

membranous,  127 
chronic,  231 
Larynx,  neurosis  of  the,  134 

new  growths  in  the,  132 
cedema  of,  127 
organic  diseases  of  the,  123 
paralysis  of,  136 
phthisis  of,  133 
sjrphilis  of,  132 
Lead  poisoning,  4x0 
Lepra,  423 
Leucin,  298 
Leucocythemia,  zzo 
Leucoderma,  429 
Lichen,  422 

Liver,  acute  atrophy  of,  289 
cancer  of,  285 

chronic  atrophy  of,  278,  280 
cirrhosis  of,  278 
congestion  of,  274 
fatty,  282 
hydatids  of,  283 
inflammation  of,  373 
lardaceous,  282 
red  atrophy  of,  280 
tuberculosis  of,  286 
Locomotor  ataxy,  374 
Langs,  cancer  of,  27X 
collapse  of,  269 
congestion  of,  243 
embolism  of,  145 
gangrene  of,  170 
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Lungs,  hemorrhage  from,  145 

inflammation  of,  v.  Ptuutmmia 
oedema  of,  143 

LapuB,  437 


Malarial  fever,  66 
Malformations  of  heart,  203 
Measles,  41 

Mediastinal  tumours,  axj 
Melaena,  34a 
Melanoderma,  -4*9 
Meningeal  haemorrhage,  357 
Meningitis,  cerebral,  344 

spinal,  367 
Mercurial  tremors,  41a 
Mesenteries,  tabes,  270 
Metamorphoses,  X5 

Micro-organisms,  relation  to  disease,  93 
Migraine,  390 
Miliaria,  429 
Mitral  obstruction,  189 

regurgitation,  188 
MoUuscum  contagiosum,  430 
Mucoid  degeneration,  z8 
Mucus  in  urine,  303 
Mumps,  9X7 
Murmurs,  hamic,  Z03 

organic,!;.  Valvular distaset. 
Muscles,  condition  of  paralysed,  336 

degeneration  in  nervous  disease, 

330 
Muscular  atrophy,  progrtssivt,  380 
Myalgia,  80 
Myelitis,  acute,  370 
Myocarditis,  184 


Nephritis,  acute,  305 

chronic,  307 
Nervous  diseases,  general  treatment  of, 

383 

spasmodic  affections,  394 
system,  general  structure  and 
functions  of,  326 
secondary    degensim- 
tiont  of,  s^ 


Neuralgia,  388 
Neuroses  of  the  heart,  196 

larynx,  134 
Noma,  215 
Nutrition,  nervous  disturbance  of,  329 


Obstruction,  aortic,  19Z 

intestinal,  248 
mitral,  189 
pyloric,  939 

(Esophagus,  new  growths  of,  223 
paraljTsis  of,  a23 
spasm  of,  a23 
stricture  of,  233 
ulceration  of,  223 

Organisms,  micro-,  23 

Orthopnoea,  115 

Oxyuris  vermicularis,  264 

Oscna,  za4 


Pain,  cardiac,  Z99 
Palpitation,  Z97 
Paralysis,  335 

agitans,  382 

bulbar,  377 

cerebral,  334 

diphtheritic,  6x 

facial,  39a 

glosso-labial,  377 

infantile,  379 

laryngeal,  Z36 

of  adults,  acute  spinal,  380 

of  cranial  nerves,  39Z 

of  spinal  nerves,  393 

peripheral,  336 

pseudo-hypertrophic,  38Z 

spinal,  335 
Paraplegia,  335 
Parotitis,  317 
Pediculosis,  432 
Pemphigus,  419 
Pericarditis,  204 
Pericardium,  adherent,  ao6 
Peri-nephric  abscess,  314 
I  Periproctitis,  246 
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Peritoneum,  cancer  of,  269 
Peritonitis,  266 

acute,  266 
chronic,  969 
tubercular,  269 
Perityphilitis,  245 
Pertussis,  zi8 
Phlebitis,  207 
Phtheiriasis,  432 
Phthisis,  acute,  158 
chronic,  159 
fibroid,  154 
laryngeal,  133 
pulmonary,  156 
varieties  of,  162 
Physical  signs,  table  of  circulatory,  179 

respiratory,  112 
Pigmentary  infiltration,  19 
Pityriasis,  425 
Pleura,  air  in  the,  178 

dropsy  of  the,  177 
hemorrhage  into  the,  177 
Pleurisy,  acute,  172 

chronic,  274 
Plumbism,  410 

Pneumonia,  acaw  cro«po««,  148 
catarrhal,  153 
interstitial,  X54 
Pneumothorax,  178 
Polio-myelitis,  anterior,  379 
Polyuria,  324 

Pressure-signt,  thoracic,  210 
Proctitis,  346 

Progressive  muscular  atrophy,  380 
Prurigo,  433 
Pruritus,  436 

Pscndo-hypci  trophic  paralysis,  381 
Psoriasis,  423 
Ptyalism,  siS 
Pulsation,  jugular,  193 
Pnlse,  intermission  of,  198 
irregularity  of^  198 
undue  frequency,  197 
slowness,  X98 
Purpura,  93 
Pus  in  urine,  30* 
nature  of,  8 
Py8imia,63 
Pyelitis,  31a 
Pyloric  obatrnctifm,  «39 
Pyo-ncphrods,  3X1 


Pyrexia,  20 
Pyrosis,  326 


Quinsy,  220 


Rachitis,  85 

Reflex  phenomena,  337 

Regurgitation,  aortic,  190 
mitral,  188 
tricuspid,  193 

Relapsing  fever,  37 

Remittent  fever,  68 

Renal  calculus,  319 

Respiration,  Cheyne-Stokes,  115 

Retro-phar>'ngeal  abscess,  222 

Rheumatism,  acute  articular,  73 
chronic,  76 
gooorrhoeal,  78 
muscular,  80 

Rheumatoid  arthritis,  78 

RickcU,  85 

Roseola,  414 

epidemic,  43 

Rube(^4X 


Salivation,  axS 

Sarcinc  ventric&li,  2lS 

Scabies,  431 

Scarlet  fever,  38 

Scleroderma,  426 

Sclerosis,  cerebro-spinal,  363 

spinal,  373 
Scorbutus,  91 
Scrofulosis,  94 
Scurvy,  91 
Seborrfaosa,  429 
Sensation,  disturbances  of,  331 
Septicemia,  63 
Sldn,  changes  in  nervous  diseases,  330 

diseases,  clswificatiom,  413 
Small-pox,  44 
SoUkening  of  brain,  351,  359 
Sore-throat,  clergyman's,  132 
Spasm,  tonic  mnacolar,  333 
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Spiral  ansmia,  369 
congestion,  369 
cord,  tumours  of,  377 
hemorrhage,  370 
irritation,  369 
meningitis,  367 
paralysis  of  adults,  380 
sclerosis,  lateral,  37a 

posterior,  374 
Spleen,  cancer  of,  29s 

congestion  of,  294 
enlargements  of,  292 
hypertrophy  of,  294 
inflammation  of,  393 
lardaceous,  295 
Stomach,  cancer  of,  237 
catarrh  of,  233 
dilatation  of,  339 
functional  diseases  of,  230 
pain  in,  226 
spasm,  or  cramp  of,  231 
ulcer  of,  235 
Stomatitis,  catarrhal,  214 
gangrenous,  2x5 
ulcerative,  2x4 
Stools,  characters  of,  240 
Strangulation,  intestinal,  251 
Stridor,  115 
Strophulus,  432 
Struma,  94 
Stupor,  343 
Sudamina,  429 
Sugar  in  urine,  300 
Sunstroke,  406 
Suppuration,  8 
Syncope,  26 
Syphilis,  88 


Tabes  dorsalit,  374 

mesenterica,  270 

Tenia  echinococcus,  283 
mediocanellata,  263 
solium,  262 

Tendon-reflex,  338 

Thoracic  aneurism,  2x0 

Thrombosis,  10 

cerebral,  338 

Thrush,  216 

Tinea,  varieties  of,  433 


Tonsillitis,  catarrhal,  2x9 

parenchymatous,  220 
Torticollis,  395 
Tremor,  332 
Tremors,  mercurial,  4x3 
Trichinosis,  265 
Tricuspid  regurgitation,  X92 
Tubercle  of  kidney,  317 
liver,  286 
peritoneum,  269 
Tubercular  laryngitis,  133 

meningitis,  345 
Tuberculosis,  97 

intestinal,  253 
peritoneal,  269 
Tumours,  cerebral,  361 

mediastinal,  213 
of  spinal  cord,  377 
Typhlitis,  345 
Typhoid  fever,  3X 
"  Typhoid  sUte,"  22 
Typhus  fever,  27 
Tyrosin,  398 


Ulcer  of  stomach,  235 

Ulceration,  8 

Ulcerative  endocarditis,  itf7 

Uremia,  303 

Urates,  298 

Urea,  297 

Urinary  casts,  302 

Uric  acid,  298 

Urine,  albumen  in,  299 
blood  in,  30Z 
in  disease,  297 
in  health,  396 
mucus  in,  302 
pua  in,  302 
salts  of,  398 
sugar  in, 300 
suppression  of,  322 

Urticaria,  4x5 


Vaccination,  49 

Vaccinia,  48 

Valvular  diseasea,  chronic,  187 
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Valvnlmr  diseases,  diagnosis  of,  193 
prognosis  in,  293 
treatment  of,  194 
Varicella,  so 
Variola,  44 
Varioloid,  47 
Vermcc,  426 
VcrUgo,  34a.  386 
Vessels,  inflammation  and  degeneration 

of,  207 
Viscera,  disturbance  in  nervous  disease, 

331 
Voice,  alterations  in  the,  1x4 
Vomit,  character  of,  228 
Vomiting,  927 


Warts,  496 
Water>brash,  236 
Whooping.cougb,  xz8 
Winter-cough,  141 
Worm«,  intestinal,  261 
round,  264 
tape,  a6z 
thread,  264 
Writer's  cramp,  394 
Wry-neck,  395 

Xeroderma,  423 
Yellow  fever,  s6 
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